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NADRYL 


histamine antagonist 








BENADRYL (diphenhydramine hydrochloride, P. D. & Co.) 


Versatile Economical Effective in small dosage 


Rapid-acting Non-habit-forming Wide range of tolerance 
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DOCTOR, YOUR SHOES! 


Do they provide day-long comfort despite the arduous use to which your 
feet are put? Are they dressy enough to impart that well-groomed, dig- 
nified appearance? If not you ought to be in HACK SHOES. Why not, 
at your earliest convenience, visit HACK’S on the 5th floor of the Stroh 
Building for a fitting? We are certain that it will be a revelation. You 
will wonder why you didn’t think of it before. 
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YS a ‘ 
symptomatic relief with/minimal side ‘effects 
VMK : 
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During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases” — 78% of 588 cases 
— 82% of 254 cases.‘ 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.”"” “In our opinion, reactions 
to Pyribenzamine are minimal and seldom necessitate stoppage 
of the drug.”“ The usual adult dose is 50 mg. four times daily. 
1. ARBESMAN, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947. 
2. Love.ess, M. H.: Am. Jl. of Med., 3: 296, 1947. 
3. BERNSTEIN, Rose and Fe1nBeErc: Ill. Med. Jl., 92: 2, 1947. 
4 


. OsBorRNE, JORDON and Rauscu: Arch. of Derm. & 
Syph., 55: 318, 1947. 


PyRIBENZAMINE SCORED TABLETS, 50 mg., bottles of 50, 500 and 1000. 
PyRIBENZAMINE Exrxir of 5 mg. per cc., bottles of 1 pint and 1 gallon. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba ® 


PYRIBENZAMINE (brand of tripelennamine)—Trade Mark Reg. U.S. Pat. Off. 2/1371M 
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SOCIETY PRESIDENT SECRETARY 
Allegan E. T. Brunson, Ganges J. E. Mahan, Allegan 
Alpena-Alcona-Presque Isle Arthur Foley, Rogers City Harold Kessler, 203 State St., Alpena 
Barry P. G. Bernard, Delton D. M. Clarke, Hastings 
Bay-Arenac-Iosco C. S. Tarter, Bay City L. Fernald Foster, 919 Washington, Bay City 
Berrien E. L. Garrett, Niles R. C. Conybeare, Fidelity Bldg., Benton Harbor 
Branch E. J. Rennell, Coldwater G. T. Culver, Bronson 
Calhoun A. R. Dickson, Battle Creek G. T. Patrick, 505 Security Bank Bldg., Battle Creek 
Cass R. I. Clary, Dowagiac U. M. Adams, Marcellus 
Chippewa-Mackinac L. J. Wallen, Saulte Ste. Marie D. A. Cowan, Sault Ste. Marie 
Clinton « S.R. Russell, St. Johns T. Y. Ho, St. Johns 
Delta-Schoolcraft G. W. Benson, Escanaba N. J. Frenn, Escanaba 
Dickinson-Iron Earl R. Addison, Crystal Falls C. G. Steinke, Iron Mountain 
Eaton E. F. Imthun, Grand Ledge Albert Meinke, Eaton Rapids 
Genesee F. D. Johnson, Flint E. P. Griffin, 619 Mott Foundation Bldg., Flint 
Gogebic D. C. Eisele, Ironwood William H. Wacek, Ironwood 
Grand Traverse-Leelanau-Benzie R. J. Lentz, Traverse City D. G. Pike, Traverse City 
Gratiot-Isabella-Clare S. C. MacArthur, Clare Kuno Hammerburg, Clare 
Hillsdale J. A. McNeal, Hillsdale Carl A. Peterson, Hillsdale 
Houghton-Baraga-Keweenaw T. P. Wickliffe, Houghton P. J. Murphy, Calumet 
Huron R. C. Dixon, Pigeon J. Bates Henderson, Sebewaing 
Ingham O. B. McGillicuddy, Lansing K. H. Johnson, 1116 Olds Tower, Lansing 
Ionia-Montcalm C. M. Hansen, Stanton John J. McCann, Ionia 
Jackson E. H. Corley, Jackson H. W. Porter, 505 Wildwood, Jackson 
Kalamazoo H. A. Aach, Kalamazoo Don Marshall, 1408 Am. Nat’l Bank Bldg., Kalamazoo 
Kent E. W. Schnoor, Grand Rapids J. R. Brink, 110 Fulton, Grand Rapids 
Lapeer Clarke Dorland, Lapeer H. M. Best, 432 Cedar, Lapeer 
Lenawee P. L. Miller, Adrian William Hewes, 146 E. Maumee St., Adrian 
Livingston E. D. Finch, Howell Ray M. Duffy, Pinckney 
Luce M. A. Surrell, Newberry F. R. Koss, Newberry 
Macomb A. M. Rothman, East Detroit D. B. Wiley, Utica 
Manistee John F. Konopa, Manistee C. L. Grant, Manistee 
Marquette-Alger J. B. Nicholson, Marquette A. S. Narotzky, Ishpeming 
Mason R. A. Ostrander, Ludington J. C. Slaybaugh, Ludington 
Mecosta-Osceola-Lake Paul Ivkovich, Reed City John A. White, Big Rapids 
Medical Society of North Central G. L. McKillop, Gaylord Stanley A. Stealy, Grayling 

Counties 
Menominee J. R. Heidenreich, Daggett H. R. Brukardt, Menominee 
Midland Irvin Howe, Midland H. L. Gordon, Midland 
Monroe V. L. Barker, Monroe C. B. Mather, 218 East First St., Monroe 
Muskegon S. W. Hartwell, Muskegon W. M. LeFevre, 450 Western Ave., Muskegon 
Newaygo J. W. O'Neill, White Cloud H. R. Moore, Newaygo 
Northern Michigan W. E. Larson, Cheboygan L. E. Grate, Charlevoix 
Oakland H. B. Barker, Pontiac O. R. MacKenzie, Walled Lake 
Oceana A. R. Hayton, Shelby C. H. Flint, Hart 
Ontonagon S. H. Rubinfeld, Ontonagon W. F. Strong, Ontonagon 
Ottawa W. G. Winter, Holland J. H. Kitchel, Grand Haven 
Saginaw H. M. Bishop, Saginaw Arthur J. Klippen, 1702 Vermont, Saginaw 
Sanilac K. T. McGunegle, Sandusky E. W. Blanchard, Deckerville 
Shiawassee J. F. Sahlmark, Owosso W. L. Merz, Mason & Ball Streets, Owosso 
St. Clair K. B. LeGalley, Port Huron E. W. Fitzgerald, Port Huron 
St. Joseph S. C. Penzotti, Three Rivers Eleanor M. Gillespie, Sturgis 
Tuscola Harry Burman, Millington F. J. Gugino, Reese 
Van Buren Avison Gano, Bangor M. R. French, Paw Paw 
Washtenaw H. A. Tewsley, Ann Arbor L. Dell Henry, 514 Thompson, Ann Arbor 
Wayne Douglas Donald, Detroit G. T. McKean, 4421 Woodward Ave., Detroit 
Wexford-Missaukee-Kalkaska Robert V. Daugharty, Cadillac G. C. Tornberg, Cadillac 
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Richard Bright, a renowned physician of his time, 
made many fundamental contributions to medical 
science. Besides his many brilliant anatomical ob- 
servations, he was among the first to describe acute 
yellow atrophy of the liver and to point out that 
dropsy with albuminuria was the result of kidney 
disease. Bright’s detailed studies still are important 
additions to the collected experience of medicine. 
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Experience is the best teacher in cigarettes, too! 
ES! Experience counts in medicine—and in choosing a cigarette, too. 


Thousands and thousands of smokers who have tried and compared many 
different brands of cigarettes have learned from experience that Camels suit 
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Experience is the Best Teacher 


Richard Bright (1789-1858) proved it in anatomy 











them to a “T.” Result? More people are smoking 
Camels than ever before. 

Try Camels! Discover for yourself how the rich, full 
flavor of Camel’s choice, properly aged, and expertly 
blended tobaccos pleases your taste. See if Camel’s cool, 
cool mildness isn’t mighty welcome to your throat. 

See for yourself why, with millions of smokers, Camels 
are the “Choice of Experience.” 


According to a Nationwide survey: 


MMfore Doctors Smoke CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors what cigarette 
they smoked. The brand named most was Camel! 
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Cancer Comment 





CANCER CONTROL ORGANIZATIONS 
IN MICHIGAN 


The past two decades have seen a growing in- 
terest in the development of a well integrated pro- 
gram for cancer control in Michigan. In 1930 the 
Michigan State Medical Society appointed its first 
cancer committee to study the distribution and ex- 
tent of facilities for diagnosis and treatment of 
cancer in this State. 


In 1936, the Women’s Field Army of the Ameri- 
can Society for the Control of Cancer (now known 
as the American Cancer Society) was organized 
to carry on lay educational and fund raising cam- 
paigns under proper medical guidance and control. 


In 1939, State funds were first appropriated to 
the Michigan Department of Health for cancer 
control purposes. 


For several years these three organizations con- 
tinued a rather independent existence and it was 
‘not until 1946 when the present Cancer Control 
Committee of the Michigan State Medical Society 
was appointed, with members representing each 
of the three organizations previously mentioned, 
that a unified cancer control program was de- 
veloped. 


The Cancer Control Committee’s subcommit- 
tees on Education, Ways and Means, and Fact 
Finding serve both lay and professional groups 
throughout the State. To expedite the work of 
these subcommittees a central office with a full- 
time medical secretary is maintained. 

There are two independent co-ordinate divisions 
of the American Cancer Society in Michigan: the 
Michigan Division, with headquarters in Grand 
Rapids, comprising the State outside the Detroit 
metropolitan area; and the Southeastern Michigan 
Division comprising Macomb, Oakland and Wayne 
counties, with headquarters in Detroit. Each di- 
vision has an independent budget and program. 
Educational and service activities are guided by a 
committee of physicians representative of the geo- 
graphical areas served. 

The Michigan Division has a local division in 
almost every county. A committee, acceptable to 
the local medical society and composed largely 
of its own members, directs local cancer control 
projects which vary in different counties from edu- 
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cational programs to providing needed _ hospii.| 
equipment for cancer diagnosis and treatment and 
financial subsidy to physicians and nurses wishing 
to take postgraduate study in the cancer field. 


The Southeastern Division, in addition to carry- 
ing out a program similar to that described above, 
supports the research program of the Detroit In- 
stitute for Cancer Research. The Institute expects 
in time to employ 25 or more scientists. It also ob- 
tains financial support from the American Cancer 
Society and the United States Public Health Serv- 
ice. The Institute is affiliated with Wayne Univer- 
sity Medical School for undergraduate and _ post- 
graduate medical teaching. 

The Michigan Cancer Foundation has been 
chartered in Detroit to accept and administer 
funds given by trusts and individuals for cancer 
control purposes in that area. Its activities are 
closely allied with those of the Southeastern Di- 
vision of the American Cancer Society. 


The Michigan Department of Health engages in 
lay educational work and contributes its cancer 
funds, both State and National, largely to the sup- 
port of cancer programs through local health de- 
partments and to the educational program of the 
Cancer Control Committee. 


Of funds collected each year by the Michigan 
Division of the American Cancer Society, 40 per 
cent is sent to the National headquarters of the 
Society where 25 per cent is allocated to the sup- 
port of research, the other 15 per cent to general 
overhead expenses of the parent organization. Six- 
ty per cent of the collected funds remain in the 
State, of which 10 per cent is allocated to expenses 
of the State office in Grand Rapids, 5 per cent to 
the Cancer Control Committee, and the remain- 
ing 45 per cent to projects in the local community 
where the funds were obtained. 

Aside from expenses of maintaining its head- 
quarters and of conducting its educational and serv- 
ice program, funds of the Southeastern Division 
are used largely in support of the program of the 
Detroit Institute for Cancer Research. 

It is hoped this explanation of the activities of 
various organizations in the cancer field in Michi- 
gan will prove of interest and will help readers to 


(Continued on Page 828) 
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EFFECTS OF 
INFECTIOUS DISEASES 
| AND TRAUMA 

ON BODY PROTEIN 


There are two large groups of disorders 
which produce generalized protein break- 
down: infections, acute and chronic, and 
trauma. Infections usually produce fever. 
A rise in temperature of one degree 
Fahrenheit means a seven to ten per cent 
rise in metabolic rate. In addition, bacterial 
toxins may cause protein breakdown by af- 
fecting the cells directly. For these reasons, 
loss of weight is an outstanding feature of 
infectious diseases. Diet, especially during 
convalescence, is therefore high in calories 
and in the proportions of protein. Certain 
types of injury produce an intense protein 
breakdown which may last for several 
weeks. The negative nitrogen balance which 
follows injury is difficult to counteract. 
Extremely high protein intakes are needed 
to minimize the loss of body tissue.* 





*“The Importance of Protein Foods in 
Health and Disease”—new physicians’ 
handbook on protein-feeding. Prepared 
by a physician, in conjunction with the 
Nutrition Division of Swift & Com- 
pany, this booklet will be sent you on 
request. Simply fill out the coupon. 
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SWIFT’S STRAINED MEATS 


Palatable protein supplementation 
for patients on soft, smooth diets 


When surgery, disease or trauma creates a 
problem in protein supplementation, many 
physicians now use Swift’s Strained Meats. 
These all-meat products provide a palatable 
source of complete, high-quality proteins, 
B vitamins and minerals. Originally de- 
veloped for infant feeding, the meats are 
strained fine — may easily be used in tube- 
feeding or for oral feeding in soft diets. 
Swift’s Strained Meats are convenient to use 
— ready to heat and serve. Six kinds pro- 
vide variety and tempting flavors that help 
combat anorexia: beef, lamb, pork, veal, 
liver and heart. 314 ounces per tin. 


ae 
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Swifts Meats 


FOR JUNIORS 


ALSO SWIFT’S DICED MEATS — 
for high-protein diets requiring foods in a 
form less fine than strained, these tender, 
juicy pieces of meat are highly desirable. 


All nutritional statements 
made in this advertisement 
are accepted by the American 
Medical Association Coun- 
cil on Foods and Nutrition. 
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Swift & Company 
Dept. SMB, Chicago 9, Illinois 


Please send me my free copy of ‘“‘The Importance of Protein Foods in 


Health and Disease.”’ 


Doctor 





Address 





City State 
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HIGHLIGHTS OF EXECUTIVE COMMITTEE 
OF THE COUNCIL 


Meeting of June 16, 1948 


® Monthly financial reports and bills payable were 
presented, studied, and approved. 


® Chairman and secretaries of the General Assem- 
blies, as well as Discussion Conference Leaders 
for the Detroit, 1948, MSMS Annual Session, 
were appointed. 


® Suggestions for selection of the 1948 Biddle Lec- 
turer were given to President P. L. Ledwidge, 
M.D., at his request. 


® Wm. A. Hyland, M.D., Grand Rapids, was 
chosen as chairman of the 1949 Michigan Post- 
graduate Clinical Institute, scheduled for the 
Book-Cadillac Hotel, Detroit, March 23-24-25, 
1949. 


® The suggestion of an orientation course for new 
members of county medical societies was referred 


for study to the County Societies Committee ot 
The Council. 


® Four changes in the Uniform Fee Schedule for 
Governmental Agencies were approved and a 
reprinting of the Fee Schedule was authorized. 


®@ The schedule of the mid-summer meeting of The 
Council, July 22-23-24, 1948, was developed and 
approved. 


@ The Executive Committee authorized mailing of 
the MSMS Annual Session Program to all AMA 
members in Michigan, northern Ohio and In- 
diana, eastern Wisconsin, and to CMA members 
in Ontario. 


e E. F. Sladek, M.D., Traverse City, and H. H. 
Cummings, M.D., Ann Arbor, were authorized 
to attend the meeting of the Associated States 
Postgraduate Committee in Chicago, June 23, as 
MSMS representatives. 


® A letter of congratulations to Paul D. Bagwell, 
Lansing, president of the United States Junior 
Chamber of Commerce, was authorized. 


@ AMA health coverage of its employes was dis- 
cussed and the contract between the AMA and 
an insurance company was presented and studied. 
Correspondence with AMA Secretary re the 
Board of Trustees’ action on this matter was re- 
viewed. 
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® The monthly reports of President P. L. Led- 
widge, M.D., Detroit, of President-elect E. F. 
Sladek, M.D., Traverse City, of Secretary L. 
Fernald Foster, M.D., Bay City, and of Editor 
Wilfrid Haughey, M.D., Battle Creek, were pre- 
sented and appropriate action was taken on va- 
rious recommended projects. 

® The Executive Committee approved the desig- 
nation of the October, 1948, JMSMS as a special 
Venereal Disease Control Number, as recom- 
mended by Editor Haughey. 

© The MSMS Committee on Emergency Medical 
Service was authorized to confer with Governor 
Kim Sigler regarding state-wide organization and 
medical protection against an atomic bomb at- 
tack. C. E. Umphrey, M.D., Detroit, was con- 
firmed as a member of this committee. 

® Reports accepted from Committee on Constitu- 
tion and By-Laws, Maternal Health Committee, 
Heart and Degenerative Diseases Committee, 
Rheumatic Fever Control Committee, Venereal 
Disease Control Committee, and Distribution of 
Medical Care Committee. 

@ The Wayne County Medical Society’s Rules and 
Regulations for Cancer Detection Centers were 
authorized to be published in JMSMS. 

®@ The Public Relations Counsel reported that the 

MSMS motion picture “Lucky Junior” would be 
previewed by the Committee on Cinema on July 
2; that the pamphlet “Your Child Is Safer in 
Michigan” has been revised, reprinted, and that 
80,000 copies of the booklet were distributed by 
Michigan theaters booking the heart film “Be 
Your Age”; MSMS PR department co-operated 
with the American Medical Association and the 
Michigan Congress of Parents and Teachers in 
developing a scientific display used at the AMA 
convention in June, 1948, Chicago; the “Medical 
Associates” brochure will be ready for distribu- 
tion in September to the MSMS House of Dele- 
gates, and for general use in high schools, junior 
colleges, and colleges; the “Tell Me, Doctor” 
program is being heard over twenty-two Mich- 
igan stations, daily; a suggested plan for Wom- 
an’s Auxiliary action in public relations has been 
completed, for distribution by the Woman’s 
Auxiliary to its members. 


(Cortinued on Page 828) 
Jour. MSMS 








HAY FEVER ,, 
day and night... 


The extra long action of FOR NASAL USE: '/4% solution 
Neo-Synephrine hydrochloride (plain and aromatic), 1 oz. 
makes possible control of hay fever bottles; 1% solution, 1 oz. 
symptoms with infrequent bottles; '/2% water soluble 
dosage, thus enabling the patient jelly, */¢ oz. tubes. 

to be comfortable during the day 

and obtain sleep at night. FOR OPHTHALMIC USE: 1/3% low 
surface tension, aqueous 
solution, isotonic with 
tears, 15 cc. bottles. 


Average dose: 2 or 3 drops in 
each nostril. 


No appreciable interference with ciliary 
action. Virtually no side reactions. 


PURINE 
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New York 13, N. Y. Winosor, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada 


AucustT, 1948 
Say you saw it in the Journal of the Michigan State Medieal Society 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


(Continued from Page 826) 


®@ The second Michigan Rural Health Conference’s 
Committee on Arrangements reported plans for 
the Conference on September 16-17, 1948, in 
East Lansing. Forty co-operating agencies, all 
interested in rural health, will sponsor the sec- 
ond Rural Health Conference. 

® Reports on work of the Medical Jurisprudence 
Committee of the State Bar of Michigan (on 
which two MSMS representatives are members) 
was given; also progress report on reactivation 
of Michigan Health Council of which A. S. 
Brunk, M.D., Detroit, is president. 


A MINIMUM LEVEL OF MISERY! 


“Secial security is a device whereby the modern state 
makes certain that all its people shall enjoy a minimum 
level of well-being . . . what we have come to call social 
security is the means whereby the modern state assures 
equitable distribution of the goods and services its people 
produce.” 

Wilbur Cohen, technical assistant to A. J. Altmeyer of 
the Social Security Board and Assistant Director of Re- 
search and Statistics under I. S. Falk, made this state- 
ment in an article of the March, 1948, issue of the Social 
Security Bulletin! 


PROPOSED REVISION OF MSMS 
CONSTITUTION AND BY-LAWS 


A complete revision of the MSMS Constitution and 
By-Laws, recommended by the Special Committee on 
Constitution and By-Laws of which T. K. Gruber, M.D., 
Eloise, is chairman, will be referred to the MSMS House 
of Delegates at its session at the Book-Cadillac Hotel, 
Detroit, September 20-21, 1948. In accordance with the 
Constitution, these proposed amendments were published 


in two issues of JMSMS— in the January, 1948, Number, 
beginning at Page 78; and in the June, 1948, Number, 


beginning at Page 657. 
CANCER DETECTION CENTERS 


Rules and Regulations Adopted by the 
Wayne County Medical Society 


1. These Clinics shall be for educational and screen- 
ing purposes only. 

2. There shall be no distinction between indigent or 
non-indigent patients. On an educational basis, this is 
only a problem of referral; the non-indigent are sent to 
private physicians, the indigent to tumor clinics or other 
organizations set up to provide medical care for this 
group. 

3. Examination shall be the same in all hospitals. 

4. The examination shall only consist of: 

(a) Complete history and a physical examination. 
(b) There shall be no laboratory work. 

5. There shall be no treatment given at any of these 

clinics. 
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6. The present title “Cancer Detection Clinic” is a 
misnomer and shall be changed to “Cancer Detection 
Center” or “Cancer Center.” 


PEDIATRICIANS AGAINST FEDERAL 
AID FOR MEDICAL EDUCATION 


The Executive Board of the American Academy of 
Pediatrics adopted a resolution, at its June 26-27 meet- 
ing in Chicago, “that the Executive Board, following a 
recommendation to this effect by the Committee for the 
Improvement of Child Health, has agreed that attempts 
to seek federal aid be held in abeyance pending the out- 
come of the plan proposed by the Council on Medical 
Education and Hospitals of the American Medical As- 
sociation to establish immediately a national foundation, 
the purpose of which is to secure contributions from the 
general public for the support of medical education.” 





CANCER CONTROL ORGANIZATIONS 
IN MICHIGAN 


(Continued from Page 824) 


better understand the situation and the part each 
organization plays in it. Co-ordinated effort on 
the part of the Michigan State Medical Society, 
the two Divisions of the American Cancer Society, 
the Michigan Department of Health, and such 
other co-operating organizations as may enter the 
picture later, should give Michigan an effective 
cancer program. 





Hematuria is the most common initial symptom of 
cancer of the bladder. 


Thousands of people who have had cancer are alive 
and well today, but millions have died because of ig- 
norance, delay and fear. 


The first treatment given cancer patients should be 
the correct treatment. 


Over 90 per cent of patients with cancer of the ton- 
sil do not receive treatment for cancer until the lesion 
has reached a diameter of 4 cm. 


Sore throat is the most common first complaint of the 
patient with tonsillar cancer. 


Biopsy is a “must” for the correct diagnosis of cancer. 


The diagnosis and treatment of cancer is not a one- 
man job. 


Jour. MSMS 




















IN ORAL ESTROGEN THERAPY 


¢ 2 


EstinyL* (ethinyl estradiol) affords “relief of menopausal 
symptoms with excellent results”? in from 87.8 to 

100 per cent” of cases. On a weight basis, ESTINYL is 
many times more powerful in estrogenic effect than 

other natural and synthetic estrogenic agents.* 

It acts rapidly, causing disappearance of hot flushes 

in 3 to 8 days* and often completely controls other 


climacteric symptoms in 7 to 10 days.°® 


(ETHINYL ESTRADIOL) 


is well tolerated, there usually being “complete 
absence of side reactions if minimal effective doses 


are administered.” An additional asset of ESTINYL 





therapy is the “sense of well-being’”® it 


commonly evokes. 


DOSAGE: One Estinyt Tablet, 0.02 mg., or one 
teaspoonful of Estinyt Liguip daily. In severe cases 
two to three tablets daily, or their equivalent in 
EstinyL Liqguip may be prescribed, reducing dosage as 
symptoms subside. 


ESTINYL Tablets, 0.02 (buff) or 0.05 mg. (pink), 
in bottles of 100, 250 and 1000. 


ESTINYEL Ligui, 0.03 mg. per 4 cc. (teaspoonful), 
in bottles of 4 and 16 oz. 


BIBLIOGRAPHY: 1. United States Dispensatory, ed. 24, Phila- 
delphia, J. B. Lippincott Company, 1947, p. 1446. 2. Wiesbader, 
H., and Filler, W.: Am. J. Obst. & Gynee. 51:75, 1946. 3. Allen, 
W. M.: South. M. J. 37:270, 1944. 4. Lyon, R. A.: Am. J. Obst. 
& Gynec. 47 :532, 1944. 5. Groper, M. J., and Biskind, G. R.: 
J. Clin. Endocrinol. 2 :703, 1942. 6. Soule, S. D.: Am. J. Obst. & 
Gynec. 45:315, 1943. 
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There are now twenty-two Michigan radio sta- 
tions carrying the “Tell Me, Doctor” show. The 
stations are WELL Battle Creek, WATZ Alpena, 
WHLS Port Huron, WHDF Calumet, WJIM 
Lansing, WMPC Lapeer, CKLW Detroit, WMBN 
Petoskey, WKZO Kalamazoo, WMRP Flint, 
WATT Cadillac, WHFB Benton Harbor, WMIQ 
Iron Mountain, WOAP Owosso, WLAV Grand 
Rapids, WJPD Ishpeming, WDMJ Marquette, 
WECM Bay City, WBIM Jackson, WDBC Escana- 
ba, WTCN Traverse City, WHRV Ann Arbor. 

In addition the “Tell Me, Doctor” program is 
sponsored over four stations in Oklahoma by the 
Oklahoma State Medical Society; six stations in 
Virginia by the Medical Society of Virginia; and 
one station in West Virginia by the Kanawha 
County Society. 

* * ** 

A three-column feature article, with pictures, on 
Medical Associates was released in matrix form 
to all Michigan newspapers. Many have already 
printed this article. 

Over 200 interviews have been obtained for 
the Michigan Health Survey. A copy of the ques- 
tions being asked on this survey may be obtained 
by writing to MSMS, 2020 Olds Tower, Lansing, 
Michigan. 

*% + 

Fourteen scripts have been completed for the 
Sex Education Program, and a teacher’s guide is 
now being prepared to accompany the scripts. 

* * # 

Cancer Control will be the topic of the next 
newspaper advertisement. 

* % * 

The Woman’s Auxiliary has just completed a 
comprehensive public relations program. It con- 
tains PR material on such specific projects as the 
popularization of Health and Immunization 
Months, promoting Nurse Recruitment, and as- 
sisting Blue Cross Community Enrollment Drives. 

* * 


The Second Annual Michigan Rural Health 
Conference will be held September 16 and 17 on 
the campus of Michigan State College, East Lan- 
sing. A meeting of the sponsors was held on July 
14 to plan the program and make arrangements 
for the Conference. 

A brochure on the First Annual Michigan 
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Rural Health Conference has been published and 
distributed. The booklet gives a complete sum- 
mary of the proceedings of the conference. For 
a copy write H. B. Zemmer, M.D., Chairman, 
Michigan Rural Health Conference, 2020 Olds 
Tower, Lansing, Michigan. 

* * 

The MSMS motion picture “Lucky Junior” 
was previewed for the MSMS Committee on Cin- 
ema at the Jam Handy Studios in Detroit on 
July 2, and it was enthusiastically received. The 
picture will be previewed shortly in a regular De- 
troit theater to get the public’s reaction to the pic- 
ture before general release to 400 theaters. 

* # 

Over 80,000 copies of the booklet “Your Child 
Is Safer in Michigan” have been distributed 
through the motion picture theaters of Michigan 
in conjunction with the heart picture “Be Your 
Age.” More than 288 theaters have booked this 
picture to date. It carries a trailer outlining the 
work of the MSMS in establishing Rheumatic 
Fever Control Centers and crediting the MSMS, 
the Michigan Foundation for Medical and Health 
Education, the Michigan Society for Crippled Chil- 
dren and Adults, and the Michigan Department of 
Health as co-sponsors of the film. 

* * # 

The MSMS Public Relations department is 
compiling a library of photographs of members. 
At the present time there are over 1,000 pictures 
of individual doctors in our files, as well as 200 
general pictures of interesting health subjects. We 
would like to have a picture of every doctor in 
the Society. If you have a portrait of yourself or 
photo of some health activity, please forward a 
glossy print of it, with your name and address 
on the reverse side, to MSMS, 2020 Olds Tower, 
Lansing 8, Michigan. Many thanks. 

* & # 

Each month a feature article is reprinted from 
THE JourNAL of the MSMS and distributed to 
interested parties. Reprints to date include Rheu- 
matic Fever, Easter Seals, Cancer Control, Michi- 
gan’s Foremost Family Physician (T. E. DeGurse, 
M.D.), and one on THE Journat itself. For re- 
prints of any of these or of future features, write 
to Public Relations Department, 2020 Olds Tower, 
Lansing 8, Michigan. 


Jour. MSMS 
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@ Not all little acorns into great oaks grow. 


\ 
\ 
* @ Nor do all little children reach optimal height. 


Nutritional elements absolutely essential to optimal 
growth and function are today available in convenient 
economical forms. Vitamins D and A—alone or com- 
bined with other growth and health promoting vitamins 
—are provided in potencies suited to supplementation, 
maintenance, and prophylaxis through infancy, child- 
hood, adolescence, and adulthood, for as long as growth 
and life persist. 


e 
Upj riyibtt fine pharmaceuticals since 1886 


KALAMAZOO 99, MICHIGAN 


Upjohn Vitamins 


Aucust, 1948 
Say you saw it in the Journal of the Michigan State Medical Society 
















Increased interest in the surgical and the medi- 
cal-surgical care programs of Michigan Medical 
Service has been evidenced this spring among 
Farm Bureau groups in the state. Recent figures 
compiled for the period of January 1 through May 
30 show that out of 86 new Farm Bureau groups 
enrolled in the Blue Cross Plans, seventy-nine were 
enrolled in both Michigan Hospital Service and 
Michigan Medical Service. 


Sixty of these groups were enrolled for the sur- 
gical care plan and nineteen were enrolled for 
the medical-surgical plan of Michigan Medical 
Service. 

Also during the same period, thirty-six old 
Farm Bureau groups, which had been protected by 
only the Blue Cross hospital care plan, added the 
surgical plan, and eighteen old groups added the 
medical-surgical plan. 


Altogether, 133 Farm Bureau groups were en- 
rolled in, or added, the surgical or medical-surgical 


Farm Enrollment in MMS 


Military Medicine 


Toe 


care plans to their Blue Cross protection between 
January 1 and May 30. 

This increasing interest in Michigan Hospital 
Service and Michigan Medical Service among 
Farm Bureau groups is due largely to the personal 
interest and efforts of Farm Bureau officers. ac- 
cording to the service plans’ officials. State, district, 
county and local officers of the Farm Bureaus 
handled much of the work of the annual re-enroll- 
ment among Farm Bureau Discussion Groups in 
May. These officers conducted what was prac- 
tically a person-to-person campaign, and _ results 
show that around 2,000 Farm Bureau families who 
were members of protected groups had been wait- 
ing for the re-enrollment period in order to apply 
for membership in the Blue Cross Plans. 

Approximately 8,000 additional members from 
Farm Bureau groups were enrolled during this 
re-enrollment period. Total enrolled members in 
the Blue Cross Plans, as represented by 545 Farm 


Bureau Discussion Groups, is now more than 
29,000 persons. 








NAVY’S NEW MEDICAL TRAINING PROGRAM 
The Surgeon General of the Navy has announced the 


expansion of the Bureau’s professional training program 
for reserve and regular medical officers, which is similar 
to the recently expanded Army medical training pro- 
gram. The object is to permit more Navy doctors to 
meet the requirements for certification by the various 
American Specialty boards, and to encourage the young 
doctor to intern under the auspices of the Navy. The 
following are the important points in this program: 

Graduates of Class A medical schools who have been 
accepted for internship by a hospital approved for such 
training by the Council on Medical Education and Hos- 
pitals of the AMA may be commissioned as lieutenants 
(junior grade), MC, USNR, and permitted to continue 
their intern training. They will receive all the pay and 
allowance of the rank while so serving. After complet- 
ing their internships, the medical officers must remain on 
active duty for a period of one year. If they meet the 
professional, physical and moral requirements, they will 
be given every encouragement to transfer to the regular 
Navy. 

Interns who have completed the one year of obligated 
service, and who have transferred to the regular Navy, 
may be considered for residency training on a competi- 
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tive basis with other, officer personnel of the regular 
Medical Corps. 

Resident physicians now in civilian hospitals, or 
those accepted for approved residency training, are eligi- 
ble for commissions in the regular Navy. Those so com- 
missioned will be assigned to duty, with full pay and 
allowances, in the hospital in which they are already a 
resident, or to which they have been accepted for resi- 
dency training. Every attempt will be made to permit 
residents holding commissions in the regular Navy to 
complete their training in event of an emergency. 

The Navy has at the present time 400 approved resi- 
dencies and fellowships in the various specialties recog- 
nized by the American Specialty Boards in Naval and 
civilian hospitals. This educational training involving 
the 400 residencies is divided into two programs, 

Program A: One hundred of the above-mentioned 
residencies, courses, and fellowships will be made avail- 
able for civilian physicians accepting a commission in 
the U. S. Navy. An additional 100 civilian physicians 
will be commissioned in the U. S. Navy and permitted 
to pursue their own course, fellowship or residency, pro- 
vided it is approved by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association 

(Continued on Page 877) 


Jour. MSMS 





The Petechiometer™ 
a Rexall exclusive 


J exall 


YOU CAN DEPEND ON 
ANY DRUG PRODUCT THAT 
BEARS THE NAME REXALL. 


Aucust, 1948 


The Petechiometer—exclusive with Rexall—is a new device 
used in the measurement of capillary fragility. It is a simplifi- 
cation of the suction-type resistometer used in the Dalldorf test. 


A small suction pump with a spring-returned plunger and 
clear plastic suction cup, the Petechiometer applies negative 
pressure to a hairless area of skin two centimeters in diameter. 
A magnifying glass blown into the upper surface of the cup helps 
count petechiae which develop. 


The air is expelled from tha suction cup by pressure of thumb 
on plunger. The cup is then placed lightly but firmly upon the 
skin. As thumb pressure is released, spring action applies suc- 
tion. After one minute, suction is released; after five minutes, 
petechiae are counted. By moving an adjustable “stop” ring 
the test may be repeated at two additional suction levels. Re- 
member that increased capillary fragility is a complication of 
many clinical conditions. 


You can obtain the Petechiometer only at drug stores dis- 
playing the familiar blue and white Rexall sign—your assurance 
of drugs manufactured under rigid laboratory control, com- 
pounded with superior pharmacal skill. Your Rexall druggist 
will be glad to tell you more about the Petechiometer. Or write 
to Rexall Drug Company, Los Angeles, California. 


*Petechiometer is a registered trade-mark owned by the Rexall Drug Company 
covering a clinical device for the measurement of capillary fragility. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
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Sunday, June 20 


Baske, Franklin W., Flint, Bismarck 
Braverman, Morris M. Detroit Congress 
Beeuwkes, Lambertus E. Dearborn, Sherman 
Douglas, Robert J., Muskegon, 4910 California 
Dufhe, Don H., Central ke, Allerton 
Ensign, Dwight C., Detroit, Stevens 

Frazer, Mary Margaret, Detroit, Blackstone 
Golinvaux, C. J., Monroe, Stevens 

Gruber, Thomas K., Eloise, Palmer House 
Hartman, F. W., Detroit, Palmer House 
Hasley, Clyde K., Detroit, Stevens 

Hildreth, | ten Carson, Kalamazoo, Stevens 
Hoobler, Sibley W., Ann Arbor, Stevens 
Howes, Willard B., Detroit, Congress 

Hudson, William A., Detroit, Congress 
acobson, S. D., Detroit, Sherman 

arre, H. A., Detroit, Palmer House 

ohnston, Charles G., Detroit, Drake 

Klein, Howard A., Detroit, Sherman 
Kryixicki, F., Detroit, Stevens 

Leucutia, Traian, Detroit, Hamilton 

Marcus, Daniel B. Detroit, Sheraton 

McGraw, Arthur B., Detroit, Lake Shore Drive 
McKean, G. Thomas, Detroit, Palmer House 
Meyers, Solomon George, Detroit, Knickerbocker 
Murray, William A., Detroit, La Salle 
Newman, Max Karl, Detroit, Morrison 

Novy, R. Y., Detroit, Palmer House 

Noer, Rudolf J., Detroit, Palmer House 
Penzotti, Stanley C., Three Rivers 

Penberthy, Grover C., Detroit, Palmer House 
Pilling, Matthew A., Detroit, Sherman 

Posch, Joseph L., Detroit, Palmer House 

Robb, James Milton, Detroit, Lake Shore Club 
Shapiro, Reuben I., Detroit, Congress 
Steinberger, Eugene J., Detroit, Knickerbocker 
Straith, Claire L., Detroit, Sherman 
Strickroot, Fred L., Detroit, Knickerbocker 
Stroup, Clayton King, Flint, Bismarck 

Stryker, Homer, Kalmazoo 

Sugar, David L., Detroit 

Texter, Elmer C., Detroit, Palmer House 
Thosteson, Geo. C.. Detroit, Knickerbocker 
Verhage, Martin D., Kalmazoo, Park Ridge, IIl. 
Vollmar, G. Kenneth, Detroit, Stevens 

Weed, Milton R., Detroit, Sherman 

Wenzel, J. F., Detroit, Stevens 

Wilensky, Thomas, Lansing, Stevens 

Wilson, Walter J., Jr., Detroit, Sherman 


Monday, June 21 


Adams, Uriah M., Marcellus, Sherman 
Ashley, L. B., Detroit, Allerton 


Bankoff, Milton L., Michigan City, 125 E. 5 St., Mich. City, Ind. 


Barker, Vincent L., Monroe, 7218 Yates Ave., Chicago 
Broudo, Philip H., Detroit, Berkshire 

Brunk, A. S., Detroit, Palmer House 
Burnstine, ulius , a Detroit, Sherman 
Campbell, Mary B., Detroit, Blackstone 
Candler, Clarence L., Detroit, Palmer House 
Chambers, M. S., Flint, Stevens 

Cheng, James T., Detroit, YMCA 

Christian, Leo G., Lansing, Palmer House 
Clausen, Claire H., Dearborn, Alexandria 
Dean, Carleton, Lansing, Palmer House 

De Pree, Joe, Grand Rapids, Sherman 
Dickman, Harry M., Hudson, Atlantic 

Dodrill, F. D., Detroit, Edgewater Beach 
Dorniak, Ben P., Detroit, YMCA 

Doty, Chester A., Detroit, Stevens 

Doyle, Fred M., Kalmazoo, Congress 

Droock, Victor, Detroit 

Eisman, Clarence H., Detroit, LaSalle 

Finton, Walter L., Jackson, Stevens 

Freeman, Michael W., Detroit, Congress 
French, Frank S., Detroit, Palmer House 
Fliegelman, Maurice T., Ann Arbor, Sherman 
Goodrich, Benjamin E., Detroit, Congress 
Hailman, Harold F., Kalmazoo 

Hammerberg, Kuno, Clare, 1319 Mandell St. 
Harm, Winfred B., Detroit, Palmer House 
Haughey, Wilfred, Battle Creek, Lake Shore Drive 
Herrick, Ruth, Grand Rapids, Eastgate 

Holly, Leland E., Muskegon, Sheraton 
Holstein, Arthur F., Manchester, Palmer House 
Horwitz, John B., Detroit, Stevens 

Howard, W. Leonard, Northville, Congress 
Huron, W. H., Iron Mountain, Palmer House 
Jones, Bert Logan, Dearborn, ngress 

Kahn, Reuben L., Ann Arbor, Sherman 
Kelmensor, Victor A., Detroit, Congress 
Kitchel, John H., Grand Haven, Palmer House 
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Michigan Attendance at AMA Annual Session 


Chicago, Illinois, June 20-25, 1948 


Krieg, Earl G. M., Detroit, Drake 

Lam, Conrad R., Detroit, Lake Shore Drive 

Ledwidge, P. L., Detroit, Lake Shore Drive 

Lieber, R. W., Howell, Morrison 

Lightboy, James, Detroit, Palmer House 

Lindquist, Norman L., Escanaba, Belair 

Lockwood, Bruce C., Detroit, Edgewater Beach 

Luce, Hewey A., Detroit, Palmer House 

Lutz, Earl F., Detroit, Drake 

Maibauer, Frederick P., Wyandotte, Drake 
ehas, C. P., Pontiac, Congress 

Miller, Jack L., Jackson, Bismarck 

Murphy, Bernard M., Jackson, Bismarck 

Pino, Ralph H., Detroit, Morrison 

Podezwa, John W., Detroit, Morrison 

Pratt, Jean Paul, Detroit, Palmer House ‘ 

Rector, Frank L., Ann Arbor, 823 Case St., Evanston, II. 

Rozan, Josef S., Lansing, Drake 

Rulney, Max, Flint, 4711 N. Lawndale Ave. 

Ruth, J. Griswold, Benton Harbor, Knickerbocker 

Sauter, S. H., Detroit, Morrison 

Schelm, G. W., Battle Creek, 901 Argyle St. 

Sherwood, J. Vincent, Grand Rapids, Congress 

Shurly, Burt R., Detroit, Palmer House 

Siefert, John L., Detroit, Drake 

Sippola, Geo. W., Detroit 

Sladek, Edward F., Traverse City, Stevens 

Smith, F. Janney, Detroit, Stevens 

Smyth, Charley J., Plymouth 

Somers, Donald C., Detroit, Drake 

Sugar, Sam, Jackson, Atlantic 

Thompson, Ralph M., Battle Creek, LaSalle 

Tolwick, Edward T., Jackson, Morrison 

Von der Heide, Elmore C., Detroit, Drake 

Waldbott, Geo. L., Detroit, Stevens 

Weller, Charles N., Detroit, Palmer House 

Wells, Martha, Detroit, Stevens / 

White, Milo R., Detroit, Palmer House 

Williams, C. J., Grone Point, Union League Club 

Wright, D. R.. Flint, Stevens 

Yott, William J., Detroit, Stevens 


Tuesday, June 22 


Adams, Burnell H., Flint, Drake 

Aimone, John Albert, Ludington, YMCA 

Amos, T. G., Detroit, LaSalle 

Anderson, H. B., Watervliet, Morrison 

Arent, John Geo., Detroit, Rosemoor 

August, Ralph V., Muskegon Hts., Sherman 

Bacon, Glenn A., Reading, 214 Iowa, Oak Park 

Baker, Dorothy M., Traverse City, 4119 N. Troy 

Barak, Herbert G., Kalmazoo, 1528 Morse 

Baron, Benzion C., Munising, Elmhurst 

Barone, Chas. J., Detroit, Palmer House 

Bauer, J. M., Ann Arbor, 11607 S. Bell Ave. 

Bakst, Joseph A., Detroit, Stevens 

Becker, Joseph William, Detroit, Stevens 

Behen, Wm. C., Palmer House 

Benjamin, Margaret F., Kalmazoo, Eastgate 

Bergo, Howard L., Detroit 

Bergman, M. S., Detroit 

Bernstein, Albert E., Detroit, Stevens 

Bernstein, Eli N., Flint, Morrison 

Berwaud, Herbert T., Battle Creek, 5th Army Hadrs. 

Bethell, Frank H., Ann Arbor, Sherman 

Bittrich, Norbert M., Detroit, LaSalle 

Bloom, C. J., Muskegon 

Botvinick, Isadore, Detroit, Palmer House 

Braham, Wilbur G., Sturgis, Midlan 

Brand, Benjamin, Detroit, Chicagoan 

Brook, J. D., Grand Rapids, Sherman 

Brown, George Maxwell, Bay City, Stevens 

Browning, Eugene S., Grand Rapids, Dalton 

Brunson, Allen E., Sturgis, Sheraton 

Buchman, Elwood, Dearborn, Whitehall 

Burt, Charles W., Detroit, Drake 

Buxton, Robert W., Ann Arbor, Palmer House 

Campbell, Alexander M., Grand Rapids, Congress 

Campbell, Lloyd A., Saginaw, Stevens 

Cawley, Edward P., Ann Arbor, Stevens 

Chandler, Donald, Grand Rapids, Morrison 

Chester, William P., Detroit, Stevens 

Christopher, James G., Detroit, Sherman 

Coller, Frederick A., Michigan, Drake 

Cosgrove. William J., Detroit, Palmer House 

Cowen, Robert, Detroit, Drake 

Conn, Jerome W., Ann Arbor, Palmer House 

Croman, Joseph M., Jr., Mt. Clemens, Harrison 

Cox, Ferdinand, Jackson, Union Park Hotel 7 

Davis, William H., Grand Rapids, c/o Dr. J. R. Raper, University 
of Chicago 


(Continued on Page 836) 
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DeBeer, Guy W., Grand Rapids, Knickerbocker 
Denholm, Nan Agnes, Flint, Sheraton 
DeWeese, Marion S., Ann "Arbor, Palmer House 
Doub, Howard ‘" Detroit, Stevens 
Donaldson, Sam W., Ann "Arbor, Sheraton 
Drinkaus, Harold, Detroit, 2915 110th Pl. 
’s. | & Detroit, East Chicago, Ind. 

sel, Lansing, Lake Shore Drive Hotel 
Ellis, ‘Claude I., Suttons Bay, Palmer House 
Spurrier, Ethelbert, Detroit, Drake 
Garrett, Evan L., Niles, Fort Dearborn 
Falls, Harold F., Ann Arbor, LaSalle 
Farbman, Aaron A., Detroit 
Fath, August F., Kalamazoo, Stevens 
Faunce, Sherman P., Detroit, Palmer House 
Fenton, Russell F., Detroit, Union Park Hotel 
Ferguson, Lynn A., Grand Rapids, LaSalle 
Fill, Leon, Detroit, Sherman 
Fordell, F. S., Detroit, Palmer House 
Forrester, A. V., Detroit, Planters 
Foucek, B. Charles, Three Oaks, Berwyn 
Raisch, Frederick J., White Pigeon, 4847 Lake Park 
Freund, Hugo A., Detroit, Ambassador East 
Gertz, Michael A. Ironwood, Bismark 
Gingold, |= Detroit 
Goodhue, Lolita, Kalamazoo, Congress 
Gudes, David Ss. Detroit, Croydon 
Gutow, Julius J., Flint, Drake 
Habenicht Hilda ~~ Jackson, Crest 
Hagele, Marie A., S. Ste. Marie, 120 Oak Park 
Hague, R. F. Flin Palmer House 
Hansen, Frederick E. Detroit, Maryland 
Harvey, A. B., Taylortown, Stevens 
Hegener, A. J., Petosky, Sherman 
Hendelman, M. H., Detroit, Chicagoan 
Henderson, Leslie T., Grosse Pointe, Palmer House 
Heneveld, John, Muskegon, Allerton 


Hickey, Joseph, Detroit, Blackstone 

Hirschman, Louis, Detroit, Stevens 

Holmes, Roy H., Muskegon, Dearborn Plaza 
Hodges, Fred Jenner, Ann Arbor, Palmer House 


Hubbard, Myron F., Detroit, LaSalle 
Huffman, Marquis R., Milford, Morrison 
Hufford, A. Ray, Grand Rapids, Blackstone 
Hurnett, Frank, Kansas City, Palmer House 
Iacobell, Peter H., Detroit, Palmer House 
Johnson, Kenneth H., Lansing, St. Charles 
Jones, Tyre K., Marshall 

Kallet, Herbert L., Detroit, Stevens 

Kane, W. J., Mt. Clemens, Congress 
Kanter, Frank J., Herman, Stevens 


Katzman, I. S., Detroit, Chicagoan Hotel 

Kerr, Howard J., Muskegon, Dearborn Plaza 
Kokowicz, R. J., Detroit, Croydon 

Kossayda, A. W., Detroit, Harrison 

Laffoon, France L., Raytown, Morrison 

Lentini, Joseph R., Grand Rapids, Knickerbocker 
Liddicoat, Arthur G., Detroit, Stevens 

Lilga, Harris V., Petoskey, Sherman 


Lingaiah, Lalitha, Ann Arbor, Mayflower 
Lipkin, Ezra, Detroit, 4940 East End Ave. 
Lung, Earl C., Detroit, St. Clair 

Lynn. Harvey D., Detroit. Drake 

MacKenzie, O. R., Walled Lake, Palmer House 
Malone, James G., Kalamazoo, Sherman 


Maxwell, J. H., Ann Arbor, Stevens 
Maynard, W. A., Coleman, Wedgewood 
McDonald, Tames E.. Rattle Creek, 1240 S. 59th Court, Cicero 


McGarvey, W. E., Jackson, Palmer House 
McWilliams, Wm. B., Maple Rapids, New. Lawr. 
Mendelssohn, Reuben J., Detroit, Chicagoan 


Miller, J. D., Grand Rapids, Palmer House 
Mills, Clinton C., Detroit, 5705 W. Ohio St. 
Moisides, V. P., Detroit, 4540 N. Dover 
Morrish, Ray S., Flint, Congress 

Morrow, Robert J., Lansing, Stevens 
Mosier, Edward C., Otisville, Brevoort 


Mullenmeister, H. F., Battle Creek, 5805 S. Fairfield 


Munsch, Girard A., St. Louis City, Drake 
Myers, Dan W., Detroit, Knickerbocker 
Nesbit, Reed M., Ann Arbor, Palmer House 
Nesbitt, William E., Alpena, Palmer House 
Neill, Edwin J., Detroit, Chicagoan 

Niero, Norman D., Detroit, Stevens 

Oden, C., Muskegon 

Palmer, Alice E., Detroit, Congress 

Palmer, Hayden D., Pontiac, Shore Crest 
Patmos, Martin, Kalamazoo. Piccadilly 
Pearson, S. M., Bay City, Sherman 

Peet, Max M., Ann Arbor, Palmer House 
Peven, Philip S.. Detroit, LaSalle 

Pfeifer, A. C., Mt. Morris, Stevens 

Pinkus. Hermann. Monroe. Sherm 

Podolsky. Harold M., Dearborn, 996 "E. 46th St. 
Potter, Earl C., Lansing, Allerton 

Praty, Lawrence A., Detroit. Congress 

Price, Leonard, Muskegon, 719 Buena Ave. 
Quinn, Edward L., Detroit, Stevens 
Ratliff, Rigdon K., Ann Arbor, Sherman 
Rice, Franklyn G., Niles, Brevoort 
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Robinson, Harold C., Grand Rapids 
Robinson, W. G., Hart 
Rosenbaum, Herbert, Dearborn, Seneca 


Rosbolt, Oscar P Detroit, Stevens 

Rupper, John H., ” Dearborn, 11025 S. Green St. 
Rummell, Robert J., Fennville, Morrison 
Saltonstall, G. B., Charlevoix, "Stevens 


Schaefer, Robert L. Detroit, LaSalle 

Schiller, Arthur, Detroit, Palmer House 

Salmon, Bertha L., Battle Creek, McCormick Y. 
Saltzstein, money Detroit, Drake 

Sands, George E Detroit, Belair 

Sch nute, Louise F., Grand Rapids, 5540 Blackstone 


Schraer, Paul H., ‘Dearborn, Croy ion 
Schwartzberg, ps "A. Detroit, Stevens 
Scott, Robert D. lint, Drake 
Shaffer, Loren , Detroit, Drake 


Sidell, R. H., Grand Rapids, 455 May, Elmhurst 
Sirhal, Alfred M. hatha West Side YMCA 
Small, Henry, Detroit Stevens 

Smith, D. R., Iron Mountain, Hamilton 
Smith, Robert’ B., Grand Rapids, 6225 Woodlawn 
Sniderman, B. F., Flint, Stevens 

Sorkin, Morris L.. Flint, Croydon 

Springborn, B. R., Detroit, Stevens 

St. Arnuor, H. J., Detroit, St. Clair 

Steiner, A. A., Lansing, Sherman 


Stewart, Harry L., Jr., Detroit, Palmer House 
St. Louis, R. V., ” River Rouge, Blackstone 
Stokfisz, 7. Detroit, Atlantic 

Szappanyos, Bela, Detroit, Harrison 


Tesseine, Arthur 2 Grand Rapids, Knickerbocker 
Trumble, G. W. Flint, Morrison 
Turkel, Henry, Detroit, Palmer House 
VanBree, Raymond ie Grand Rapids 
Van Rhee, George, Detroit, Stevens 
Van Sickle, Thomas E., Grand Rapids, 
Vardon, Colin C., Detroit, Harrison 
Wacek, W. H., Ironwood, Atlantic 
Walker, Roger V., Detroit, LaSalle 
Watson, J. Edwin, Detroit, Stevens 

, Merrill, Grand Rapids, Stevens 
Wenger, A. V., Grand Rapids, Sherman 
Weyher, Russell F., Detroit, Morrison 
Wilkinson, Chas. F., Ann Arbor, Palmer House 
Wilson, Walter J., Jr., Detroit, Sherman 
Whittaker, A. H., Detroit 
Wittenberg, Sydney S., Detroit, 
Wreggit, 
Zabinski, 


Mira-Mar 


Palmer House 


E. J., Detroit 


Wednesday, June 23 


Alexander, W. H., Iron Mountain, Union League 
Andrews, "Sherman E., Kalamazoo, Stevens 
Buchanan, Ws Bey Fenton 

Bachman, Morris’ E., Detroit 

Baird, W. Claire, Flint, Drake 


Banting ©. F.. Richmond, Midland 
Barris, Ralph W., Grand Rapids, Stevens 
Beers, Gc. We Muskegon Heights, Parkway 


Bliesmer, A. F , St. Joseph, Union League Club 
Boys, Charles E., Kalamazoo, Knickerbocker 
Brady, M. J., St. Clair, Bellair 

Britton, George Thos. Marcellus 

Brotherhood. James 
Brown, A. O., agg Stevens 

Brown, F Lansing, Hamilton 

Budson, Daniel, ‘Detroit 

Cameron, H. ., Saginaw 

Campbell, Darrell A., Eloise, Stevens 

Cantor, Meyer O., Detroit, Drake 

Carnes, Harry E., Detroit, Drake 

Carp, "Joseph, Detroit, Sherman 

Clapp, Henry W., Muskegon, St. Clair 

Cooper, J. Elbert, Battle Creek, Stevens 
Copeland, Evan L., Decatur 

Corkill, C. C., Douglas, 2130 Lincoln Parkway 
Coultier, Wm. z Detroit, Sheraton 

Cowan, John A., Lansing, Knickerbocker 
Croll, L. J., Detroit, Palmer House 

Cummings, H. H., Ann Arbor, Palmer House 
DeJong, Russell N., Ann Arbor 

Donald, Douglas, Detroit, Palmer House 

Ducey, Edward F., Grand Rapids, 1507 Arthur 
Dwyer, Harold V., ” Detroit, Stevens 


Elliott, Hardie B.. Flint, Harrison 
Fancher, Paul S., Battle Creek 
Fenton, Meryl M., Detroit, Ambassador East 


Fenton, Stanley C., Detroit, St. Nicholas 
Fillingham, Enid, Muskegon, 4910 N. California 
Foshee, J. P., Grand Rapids, Palmer House 
Friedlaender, Alex S., Detroit, Allerton 
Friedlaender, Sidney, Detroit, ’ Allerton 
Friesleben, William,’ Sauk Rapids, Aurora 





W. R., Highland Park, Lincoln Park Arms 


Club 


S. E Grand Rapids, Palmer House 


Gilfillan, Margery 7. Battle Creek, South Shore Country Club 


Gamble, W. G., Jr., Bay City, Morrison 
edie” Marano S., Capt., Battle Creek 
Glasgow, ‘Gordon | ae Detroit, Hamilton 


(Continued on Page 838) 


Jour. MSMS 











Got it from 
MEDICAL ARTS 
in Grand Rapids 


PURVEYORS TO THE PHYSICIAN AND HIS PATIENTS SINCE 1928 
A COMPLETE PHARMACEUTICAL & SURGICAL SUPPLY COMPANY 


mt : : | | MICHIGAN'S 
REPRESENTATIVES se , hoe Se MOST MODERN 
TO SERVE : ) ' . PHARMACY 
YOU BETTER - cae - = |' 4) THIRTEEN PHARMACISTS 








BULQTE TER TE Fay s 


PARAS MEE Ree es es 
# PET: 3 
“S SSG? G4 x 
Mi cae 
 «—<,«,«,*, 














PHYSICIANS AND HOSPITAL SUPPLIES ————— 











TELEPHONE 9-8274 
20-22-24 SHELDON AVE. S. E., GRAND RAPIDS 2, MICHIGAN 
DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 











Aucust, 1948 837 
Say you saw it in the Journal of the Michigan State Medical Society 








(Continued from Page 836) 


Galerneau, Darrell B., Detroit, Hamilton 
Gordon, William Henry, Detroit, Stevens 
Gradolph, Paul L., Detroit 

Grain, Gerald O., Detroit, Sherman 
Gregg, Sherman, Kalamazoo, Hamilton 
Hagman, Geo. L.., Bloomfield Hills, Mark Twain 
Kaven, G. H. Unionville, Yorkville 
Herkimer, Dan R., Lincoln Park, Stevens 
Kahn, David, Lansing, Blackstone 

Keene, Clifford H., Ann Harbor, Stevens 
Kelly, Edward F., Grand Rapids, 220 E. Pearson 
Kilmer, David N., Reed City, Hamilton 
Kirschbaum, Harry M., Detroit, Congress 
Kolb, F. E., Calumet 

Kolvoord, 7. Battle Creek, Stevens 
Kooistra, Henry P., Grand Rapids, LaSalle 
Kromer, Robert, Wayland, 6527 Kimbark 
Kpupp, C. G., Grand Rapids, Harrison 
Lang, L. W., Detroit, Hamilton 

Laurin, U. S., Muskegon, Knickerbocker 
Limbach, David R., Flint, Harrison 
Loupee, George E., Dowagiac 

Lowrie, William L., Detroit, Sherman 
Martin, E. G., Detroit, Stevens 

Mayer, Willard D., Detroit, Palmer House 
McElmuny, Leland R., Lansing, Stevens 
McNeill, Howard H., Pontiac, Stevens 
Miller, Phillip L., Muskegon 

Morford, Fred N., Muskegon 

Morris, Harold, Detroit, Harrison 

Nelson, Lorenzo R., Baldwin, 4734 E. Parkway 
O’Boyle, Cyril P., Alpen, Palmer House 
O’Brien, G. M., Detroit 

Pierce, Kenneth C., Dowagiac 

Polentz, Charles Paul, Detroit, Drake 
Pollard, H. Marvin, Ann Arbor, Drake 
Porretta, E. S., Detroit, Morrison 

Pyle, Henry J., Muskegon 

Reed, H. Walter, Detroit, Harrison 

Reus, Wm. F., Grand Rapids, Harrison 
Rice, Meshel, Detroit, Eastgate 

Richmond, Dean M., St. Joseph 

Reagan, Robert E., Benton Harbor, Allerton 
Roland, Charles F., Detroit, Stevens 

Rom, —_. Detroit, St. Clair 

Root, Samuel W., Ann Arbor, Great Lakes 
Ruedeman, Albert D., Detroit, Palmer House 
Ruskin, Dave B., Caro, Washington 

Ryan, Charles F., Detroit 

Ryan, William D., Detroit 

Sandweiss, David J., Detroit, Drake 

Sayre, Philip P., Onsted, Crest 

Schnoor, Elmer W., Grand Rapids, Lake Shore Club 
Schulte, Carl H., Detroit, Edgewater Beach 
Scott, Dwight, Sault Ste. Marie, Hinsdale 
Sevensma, E. S., Grand Rapids, Bismarck 
Shafer, Harold C., Bay City, Stevens 
Sheldon, John M., Ann Arbor, Palmer House 
Smith, R. Earle, Grand Rapids, Hamilton 
Smith, W. P Cadillac, Palmer House 
Sofen, M. B., Kalamazoo, Chicagoan 

Strick, Marvin H., Benton Harbor 

Stryker, Walter A., Grosse Ile, Allerton 
Sutherland, J. M., Detroit 

Sutton, Palmer Evans, Royal Oak, Palmer House 
Szilagyi, D. Emerick, Detroit, Lake Shore Drive Hotel 
Taylor, Ivan B., Detroit, 5120 Bernice 
Teifer, Charles A., Muskegon, Congress 
Walls, Arch, Detroit, Sheraton 

Wendel, i: S., Detroit 

Wiener, Israel, Detroit 


Thursday, June 24 


Alcorn, Marshall W., Bay City, 1712 N. Park 
Alexander, Reuben G., Lansing, Chelsea 
Bergsma, Stuart, Grand Rapi 

Black, Charles E., Williamston 

Black, Gertrude G., Williamston 

Boccia, James J., Detroit 

Bodine, Harold R., Battle Creek, Morrison 
Boersma, Donald, Grand Rapids, 10640 Eggleston 
Bryce, John D., Detroit, Harrison 

Buchanan, William Paul, Detroit, Harrison 
Burbidge, Earl L., Kalamazoo, Hamilton 
Clark, Ronald E., Detroit, Palmer House 
Corbils, Burton R., Grand Rapids 

Croushore, James E., Detroit, Ambassador West 
Curhamm, Joseph H., Detroit, LaSalle 
Currier, Fred P., Grand Rapids, Drake 

Curry, Fillmore S., Detroit 

Cusick, Paul L., Detroit, Drake 

Deneen, Owen, Detroit, Palmer House 
Douglas, Bruce H., Detroit 

Dowdle, Edward, Detroit, Palmer House 
Drews, Robert S., Detroit, Congress 

Droste, James €., Grand Rapids, 1234 S. Wabash 
Fenning, Foster A., Marquette, Palmer House 
Fiegel, 5. Albert, Sturgis, Blackstone 
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Finkelstein, M. B., Detroit, Sherman 

Green, W. L., Kalamazoo, Stevens 

Griffith, Lucian S., Grand Rapids 

Hall, James W., Traverse City, 6945 Oglesby 
Hershey, Noel J., Niles, Shoreland 

Humphrey, Arthur A., Battle Creek, Ambassador East 
Hyland, William A.,, Grand Ra ids, Drake 
Johnson, Homer L., Detroit, Sherman 
Johnson, Orlen J., Bay City 

Jones, Robert R., Battle Creek, West Side YMCA 
Kasabach, Harry Y., Detroit, Palmer House 
Kay, Ceceilia S., Muskegon, 3615 N. Wilton 
Kennary, James M., Detroit, Morrison 

Klein, J. Paul, Fremont, Palmer House 
Kouda, Jennings C., Battle Creek 

Krass, Edward W., Detroit, Palmer House 
Lecklider, Arlington F., Detroit, Stevens 
Lodmell, Elmer H., Battle Creek 

Lohr, Oliver W., Saginaw 

Mackersie, W. G., Detroit, Hamilton 

Markoe, Rupert C. L., Detroit 

Marshall, Don, Kalamazoo 

Mazur, Treodore T., Battle Creek 

Meister, Franklin O., Battle Creek, Stevens 
Medema, Paul E., Muskegon, Hamilton 

Monto, Raymond W., Detroit, Dearborn 
Mykytew, Marion, Detroit, Harrison 

Northouse, P. B., Grand Rapids, Shore Crest 
Ormond, John K., Detroit, Palmer House 
Payne, é. Allen, Grand Rapids 

Meyers, H. Marjorie Peebles, Detroit, 4356 Calumet 
Peelen, Matthew, Kalamazoo, Morrison 

Piekker, J. D., Grand Rapids 

Rennell, Leo P., Detroit, Palmer House 
Reveno, William S., Detroit 

Rowe, R. E., Manistee 

Rylander, Carl M., Battle Creek 

Schaftenaar, R. H., Holland, Morrison 
Schmidt, Harry E., Detroit, Stevens 

Scott, William J., Grosse Pointe Farms, Stevens 
Shafarman, E. M., Detroit, Harrison 

Sheldon, John P., Sturgis, Blackstone 

Shellman, M. W., Grand Rapids 

Siegfried, E. G., New Haven, 1804 W. Congress 
Sisson, John M., Detroit, Harrison 

Slagh, Earl M., Elsie, Morrison 

Slagle, George W., Battle Creek, Ambassador East 
Sobel, Robert A., Detroit, Sherman 

Swanson, H. C., Grand Rapids, 7753 N. Haskins 
Thompson, A. A., Mount Clemens, Sherman 
Upjohn, E. Gifford, Kalamazoo, Hamilton 
Vander Laan, John E., Muskegon, 6759 Bennett 
Vannest, Alfred E., Detroit, Stevens 

Venier, Joseph Henry, Lansing, Sherman 
Vroon, John, Grand Rapids 

Whalen, Neil J., Detroit, Palmer House 

White, Arthur E., Battle Creek 

Wietersen, Fred K., Birmingham, Palmer House 
Wiley, D. Bruce, Utica, 1804 W. Congress 
Willoughby, Gordon L., Flint, Stevens 


Friday, June 25 


Addison, Earl R., Crystal Falls, Palmer House 
Allen, Robert L., Battle Creek, 319 S. Central Park 
Altland, J. K., Lansing, Knickerbocker 
Blaha, Vernon B., Detroit, Drake 
Bradshaw, Park S., Sherman 
Brough, Glen A., Detroit, Knickerbocker 
Brunson, E. T., Ganges, Harrison Hotel 
Byrd, Mary Lou, Grand Rapids 
Carpenter, Luther C., Jr., Grand Rapids, Palmer House 
Chittenden, George E., Detroit, Stevens 
Claytor, Robert W., Grand Rapids, Palmer House 
Cooksey, Warren B., Detroit 
Connelly, Richard Campbell, Detroit 
Conrad, Maynard M., Kalamazoo 
Cotton, Schuyler Opp, Detroit, LaSalle 
Crane. W. B., Kalamazoo, Palmer House 
Fahlund, George T. R., Grand Rapids, Palmer House 
Fattie, G. R, Jr.. Niles 
Garber, Frank W., Muskegon 
Goss, Samuel B., Detroit, 751 S. Lawndale 
Hauser. I. Jerome, Detroit, Edgewater 
Heneveld, Edw. H., Muskegon. Allerton 
Hibbs, Donald K., Battle Creek 
Hollands, R. A., Battle Creek, Rolling Prairie, Indiana 
Hubell, R. J., Kalamazoo 
Kilmer, Paul B. Reed City 
Knoll, Leo A., Ann Arbor 
Kuhn, Albert A., Detroit 
Kulcman, Harold J. Dearborn 
Lauting, Helen, E. Lansing 
Lauting, R., Lansing, 620 Stanton, Whiting, Ind. 
Lewis, Elmore F., Jackson, St. Clair 
MacGregor, M. W., Detroit 
McNabb, Arthur A., Watervliet 
ark, Jerome, Detroit 
Meyers, Lewis, Kalamazoo, Eastgate Hotel 
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Flimination of Abdominal 
Sinuses and Fistulas 


By W. Wayne Babcock, M.D. 
Philadelphia, Pennsylvania 


NE OF THE most distress- 
ing complications of sur- 
gery is a persistent abdominal 
sinus or fistula. This may dis- 
locate the patient’s normal rou- 
tine, require many hours of 
special attention, inflict an in- 
feriority complex or prove ob- 
jectionable to those with whom 
he associates, and handicap the 
possessor for many pursuits of life. 





With a discharging abdominal opening, one 
should first determine whether it is a sinus or a 
fistula—usually easily shown by injecting a bland, 
sterile solution into the opening. With a sinus, 
comparatively little fluid can be injected, and this 
little tends to flow out as soon as the syringe is re- 
moved. With a fistula, fluid enters without 
resistance and does not return. If the fluid is col- 
ored, as by methylene blue, a prompt expulsion of 
bluish water from the bowel suggests a colonic 
fistula; a delayed bluish dejection, a higher intes- 
tinal fistula; while the vomiting of the colored fluid 
or its immediate withdrawal by gastric or duodenal 
tube may occur with a gastric, duodenal or biliary 
fistula. Again, the immediate passage of bluish 
urine is characteristic of a fistula of the urinary 
tract. The type of pain produced by the injection 
also may aid in the diagnosis if it has the charac- 





P Presented at the Aer coant annual Session of the Michigan 
State Medical Society, Grand Rapids, Michigan, September 26, 1947. 
From the Surgical Department of Temple University, Philadelphia. 
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teristics of an intestinal, gastric, biliary, vesical, 
renal or ureteral colic. More accurate information, 
of course, is to be obtained by roentgen examina- 
tion after filling a sinus with bismuth paste, or the 
injection of a fistula with air or a radiopaque 
liquid. Of course, one would not inject an insolu- 
ble material, such as a barium mixture, into what 
might prove to be a biliary or urinary fistula. 


Sinuses are more common after abdominal op- 
erations than fistulas, and usually are due to a 
foreign body, such as a ligature or suture, or to a 
tortuous channel that prevents free drainage. Not 
infrequently a chronic sinus is due to improper 
treatment, such as the repeated introduction of 
gauze, which obstructs drainage. If due to a for- 
eign body this should be located by a probe or 
small crochet hook, or by enlarging the opening, 
and should be removed. A poorly draining sinus 
tract should be treated by a plomb. One of the 
best consists of 25 to 50 per cent bismuth subio- 
dide in petrolatum. A 2 c.c. glass Luer syringe is 
packed with the mixture; the tract is wiped out 
with cotton applicators wet with tincture of iodine, 
and then is distended by injecting the plomb. The 
plomb does not prevent drainage, and as it is slowly 
expelled the sinus closes from the bottom. After 
a week it may be necessary to renew some of the 
plomb that has been extruded. 


Small fistulas occasionally heal if the edges are 
stimulated by application of tincture of iodine and 
covered, not injected, with a protecting layer of the 
bismuth paste, but most fistulas require operative 
closure. 


In an abdominal operation the gastrointestinal 
tract may accidentally be damaged, or an area 
weakened by inflammation or malignant process 
may give way, with a resulting fistula. Such post- 
operative fistulas result in contaminated and sup- 
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purating wounds, and it has been thought that the 
opening should not be closed until, after weeks or 
months, all necrotic tissue has separated and the 
area is covered by firm healthy granulations. We 
have learned, however, that in the early inflamma- 
tory stage it is often possible to close a gastric or 
intestinal fistula if the adjacent edges can be 
freed sufficiently to relieve tension and then be 
inverted, and the opening closed with fine stain- 
less steel wire sutures. Silver wire is too fragile, 
and the failures of the past were largely due to the 
catgut, silk or cotton sutures used. Usually 35 
gauge stainless steel wire sutures, the ends of which 
are tied in a square knot, are satisfactory; but with 
a large laceration of the stomach and the patient 
in extremis from the loss of fluid and metabolites, 
the 35 wire sutures broke under peristaltic tension. 
Recovery without leakage followed the use of 32 
gauge sutures. 

The great value of metallic sutures in the closure 
of fistulas, first demonstrated by J. Marion Sims 
nearly 100 years ago, and since almost forgotten, 
also is illustrated in the case of a boy of eighteen, 
who developed symptoms of acute intestinal ob- 
struction and was treated by a Miller-Abbott tube 
for two weeks. The tube passed through the colon, 
but the patient was dissatisfied and transferred to 
a second hospital, where a large appendiceal ab- 
scess was discovered and drained. Then the ob- 
struction recurred; a cecostomy was done, which 
two weeks later was followed by prolapse of the 
cecum, cecal fistula, and an ileus for which a 
jejunostomy was done. After eighteen months of 
palliative treatment in and out of a hospital, in- 
tense irritation of the skin, ileocecal prolapse, in- 
cisural hernia and fistulas were present. In such a 
case the fistulas should not be expected to close 
spontaneously. Without opening the abdomen, a 
slight liberation of jejunum about the fistula was 
first made, and the edges inverted with interrupted 
fine stainless steel wire sutures. A week later the 
opening in the cecum was closed, the bowel re- 
placed in the abdomen, and in ten days the tissues 
were in condition for repair of the abdominal her- 
nia. A complete restoration, due to an all-wire 
technique followed. 

Similar fistulas may result from a strangulated 
hernia, a gunshot wound or other abdominal in- 
jury. In removal of the right kidney the wall of 
the duodenum has accidentally been included in 
the ligation of the renal pedicle, with a resultant 
very troublesome, duodenal fistula, formerly con- 
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sidered incurable. Also, in removal of the left 
kidney, the sigmoid or descending colon may be 
damaged, with very troublesome fistulous forma- 
tion. In operating for all such fistulas, only non- 
irritating wire should be used for both sutures and 
ligatures, as then results may be obtained not 
possible with the conventional suture materials. 

When a patient, after a difficult delivery or an 
abdominal or vaginal hysterectomy, develops a 
persistent watery vaginal discharge, we expect to 
find a vesicovaginal fistula. If, however, the watery 
vaginal discharge causes an extensive excoriation 
of the skin, it usually indicates a small intestinal 
fistula. The discharge is thinner, less offensive, 
but much more irritating than that from the large 
bowel. 

In one case the discharge had followed a vaginal 
hysterectomy performed with clamps, and week 
after week the patient had been urged to delay 
until the discharge ceased spontanously. But a 
small entero-vaginal fistula requires operative 
closure. In this case the side of a loop of in- 
testine had been pinched in the hysterectomy clamp. 
Rarely is it feasible to close the opening from 
below; an abdominal incision is desirable, and the 
closure is a simple procedure. 

In another patient there was an even more in- 
tense perineal irritation, an extensive laceration of 
small intestine having occurred in the removal of 
a cancer of the rectosigmoid. Several unsuccessful 
attempts had been made to close the fistulous 
opening through the perineum, and the patient 


-was referred for transabdominal repair. In the ab- 


dominal correction several disconnected segments 
of adherent small intestine were removed, and an 
end-to-end anastomosis performed. Following this 
operation a watery vaginal discharge continued, 
due to an overlooked divided left ureter, which 
then was implanted into the bladder. Months 
later, an intermittent, clear, odorless, nonirritating, 
thin, watery discharge occurred through a pin- 
hole opening in the vaginal vault, which proved 
to be due to another small disconnected segment 
of small bowel adherent to the outer vaginal wall. 
Relief followed the removal of this adherent seg- 
ment of intestine. 

Surgeons who present a model patient to show 
the convenience and desirability of a colostomy in 
operating for cancer of the rectum do not mention 
the large percentage who find it an unpleasant and 
time-consuming burden or even beyond endurance. 
I have now transferred to the perineum or other- 
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wise eliminated over sixty abdominal colostomies. 
After being transferred to the perineum, a trouble- 
some colostomy has been found much more man- 
ageable, even though the sphincter muscles have 
been removed. 

For example, Dr. S., after a Miles operation, was 
unable to control the escape of offensive gas when 
he bent over to examine a patient, although he 
irrigated the colon several times a day. He con- 
templated suicide, and traveled from surgeon to 
surgeon to find one willing to move the colostomy 
to the perineum. I was glad to try the experiment 
for him, and he left the hospital, healed, eleven 
days after the colostomy was transferred. With the 
perineal opening, offensive gas was no longer 
troublesome. With an enema every second or third 
day he then could go without a protecting pad. 


Miss H., after resection of a cancerous bowel with 
abdominal colostomy, lost her position in a bank 
from the odorous gas discharge. After transference 
of the colostomy to the perineum, the flatus was 
no longer noticed and it was possible to resume her 
position. 

Mr. M., after a Miles operation, had an un- 
controllable abdominal colostomy that gave con- 
stant trouble. Ten months later I moved the colos- 
tomy to the perineum. The patient now has a 
warning of an approaching defecation and finds a 
protective pad unnecessary. 


A prolapse of the bowel, with or without ab- 
dominal hernia, may be particularly troublesome, 
as in the case of Mr. B., who had developed very 
large protrusion of the bowel, requiring hours of 
attention daily, eleven years after a Miles operation. 
Despite a limited recurrence of the gelatinoid car- 
cinoma in the pelvic floor, the bowel was resected 
and the colostomy brought through the perineum, 
and the associated abdominal hernia corrected. 
After the operation there was no involuntary leak- 
age from the perineal colostomy, and the patient 
lived seven years after the operation in relative 
comfort. 


Following a Mikulicz operation for carcinoma, 
wound complications may render the closure of the 
intestinal opening difficult. One patient weighed 
300 pounds and had an eventration after a Mik- 
ulicz resection of her transverse colon, for which 
a fascial graft failed. She remained in bed one 
year. After closure of the enormous fistula and 
hernia with bowel resection, performed with stain- 
less steel wire, there was primary union. 
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Occasionally a colostomy is done for diverticu- 
litis or other benign condition in the belief that an 
ineradicable carcinoma is present. Mr. C., aged - 
sixty-two, had intestinal obstruction. At operation 
a large mass, diagnosed as cancer, was found in the 
sigmoid adherent to the left iliac vessels and the 
small bowel, and a colostomy was performed. On 
our exploration in an attempt to eliminate the 
colostomy, it was discovered that the mass was 
due to a perforated diverticulitis. The involved 
large and small loops of bowel were liberated and 
resected with end-to-end anastomosis, eliminating 
the double-barreled colostomy. 


When a colostomy has been made close to the 
pelvic colon, a satisfactory solution may result from 
removing the lower segment and bringing the 
colostomy through the split anal ring or perineal 
scar. Mr. L., a clergyman, aged fifty-six, was very 
largely incapacitated by a colostomy for diverti- 
culitis in 1943. A “pull-through” operation elim- 
inated the diseased segment and the colostomy and 
restored the anal function. 

Since 1930 I have avoided a permanent colos- 
tomy for obstructive and ineradicable carcinoma 
of the bowel. The colostomy may incapacitate 
the patient and make him a disgusting burden upon 
the hospital or his friends until his death. If the 
surgeon can remove the primary obstructing tumor 
with an end-to-end or “pull-through” type of op- 
eration, the patient usually will be markedly im- 
proved and may continue to be active for some 
months or years. One of our elderly patients who 
had multiple secondary growths in the liver lived 
in relative comfort for nine years after the primary 
growth was removed, with end-to-end anastomosis, 
and a number have lived two or three years. 


Dr. R., aged forty-two, had a carcinoma of the 
sigmoid adherent to the iliac vessels, with metas- 
tases in the liver and peritoneum. A palliative 
colostomy had rendered him unable to practice for 
seven months. After we had eliminated the colos- 
tomy by a resection and end-to-end anastomosis, 
he was able to resume practice for seven more 
months before the terminal stage arrived. 


I have performed radical resection without 
colostomy in over 100 cases of carcinoma of the 
large bowel with ineradicable extension. The men-. 
tal and physical improvement and relief from pain 
is usually well worth while and is quite in con- 
trast with the mental depression and physical bur- 
den attending a palliative colostomy. For a patient 
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in the terminal stage no operation is advised, but 
a low residue diet, glycerin by mouth and sufficient 
opiates to relieve pain are used. 

The Mikulicz operation for carcinoma of the 
bowel, in which the loop of diseased bowel is ex- 
teriorized above the abdominal wall and then cut 
away, requires retention of so much bowel, with 
adjacent lymphatics, for the final closure that fre- 
quently the operator fails to remove all malignant 
tissue, and recurrence follows. Minor objections 
are the multiple operations and length of time 
consumed in the final closure of the colostomies, 
and the abdominal hernia which often results. We 
therefore try to avoid this operation. There are 
many examples of the fatal recurrences in the ab- 
dominal wall and lymphatics that follow this 
operation, but for which the patient might have 
been cured of the cancer. 

Heavy x-ray irradiation over the intestinal tract 
may lead to bowel obstruction as long as seven 
years after the roentgen treatment. The condition 
may be relieved by excising the scarred bowel, 
with end-to-end anastomosis, but the usual treat- 
ment is colostomy. Such a patient, aged twenty- 
five, who had a cancer of the uterus treated by 
x-rays, did not wish to be married while she still 
had the colostomy. Transplantation of the colos- 
tomy through the split anal ring gave an excellent 
functional result, and was followed by a honey- 
moon and period of relief before this growth re- 
curred. 

A very troublesome abdominal fistula may fol- 
low appendicitis. Mrs. C., wife of a physician, had 
three operations to close such a fistula, including 
side-to-side ileotransversostomy. Such operations 
for eliminating a section of intestine are often ad- 
vised, and often add a new complication, as in this 
case, the addition of small intestinal contents to the 
discharge, with greatly increased local irritation. 
The curative treatment here was to excise the elim- 
inated section, with end-to-end anastomosis of 
ileum to the transverse colon. 

Again, prolonged invalidism may still follow a 
retained and undiagnosed diseased appendix. One 
patient, at eighteen, had had an operation for ap- 
pendicitis but the surgeon did not tell her that he 
had failed to find the appendix. At forty she was 
a confirmed invalid, taking morphine for pain, and 
had had five abdominal operations. She had been 
confined in a hospital for a year, first for a sup- 
posed intestinal malignancy and then for an “in- 
eradicable enteritis,’ and had been left with fis- 
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tulas of the small and large intestine. By carefully 
following the planes of dense adhesions, the cause 
of the trouble was found in a discharging appendix 
high under the right kidney. Removal of the 
appendix and eradication of the fistulas resulted in 
complete rehabilitation. 

A rare cause of colostomy is the perforation of 
the colon by a curet or other instrument in the per- 
formance of an abortion. With one woman of 
forty-three years, the colostomy had been per- 
formed eighteen years earlier for that reason. 

In infancy an abdominal fistula or colostomy is 
used for a high type of imperforate anus. In one 
patient the rectum terminated in the bladder, and 
a double-barreled colostomy had been performed 
but the operator had not separated the proximal 
from the distal opening, and fecal material ran over 
into the bladder. Therefore it was necessary to 
separate the two openings. As the child grew older 
the terminal rectum was disconnected from the 
bladder, the opening in the bladder closed and the 
rectum brought through the perineum. Finally the 
colostomized bowel was reunited and the abdomen 
closed. 

After infancy, a megacolon, or Hirschsprung’s 
disease, comes under treatment. The removal of 
sympathetic ganglia, formerly advised, has proved 
unsatisfactory. In a girl, a congenital stricture of 
the rectum was found; a cecostomy had been per- 
formed at eighteen months. At six years the 
cecostomy had been closed. At twelve years a 
transversostomy was performed. At thirteen years 
we pulled the enlarged rectosigmoid through the 
split anus and amputated it, with very good func- 
tional result. 

The colored woman who has had a colostomy for 
lymphopathia venereum is in a deplorable condi- 
tion. Even with the present demand for domestic 
help, no one will hire her as a cook, waitress or 
even laundress. In several such cases we have ex- 
cised the ulcerated and densely cicatrized rectum 
and pulled through the split sphincters a healthy 
segment of sigmoid, for a functional perineal out- 
let is not a bar to employment. 

To illustrate the technique of colostomy trans- 
plantation, let me mention a woman with an ad- 
herent cancer of the rectum, for whom two at- 
tempts at extirpation were abandoned on account 
of adhesions, and a colostomy was performed. The 
patient threatened suicide if left with the colostomy, 
so the colostomy was freed, covered by a rubber 
cup and the rectosigmoid liberated through the 
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abdomen. The loop of rectosigmoid, with the car- 
cinoma and colostomy, were then delivered through 
a perineal incision and a perineal anus was formed 
which proved satisfactory to the patient. 

For odorous wounds and fistulas, copious dress- 
ings of gauze wet with 1:500 to 1:1000 solution of 
bromine will neutralize the fetor and stimulate 
granulations. 

After operation on the biliary tract a biliary or 
mucupurulent fistula may develop and be difficult 
to close. If the gall bladder has been drained 
but not removed and there is a mucopurulent fis- 
tula without bile, an unremoved stone impacted 
in the neck of the gall bladder is to be suspected, 
which will persist until the stone is removed. In a 
few instances and with a sufficiently large opening, 
I have been able to expose the stone through an 
open cystoscope, and partially dissolve it by apply- 
ing cotton swabs saturated with ether until the im- 
pacted stone could be dislodged or fragmented and 
removed. With removal of the obstruction, a gall- 
bladder fistula usually will close spontaneously, 
but as a rule the better plan is to delineate the 
fistula by injecting a solution of methylene blue 
and then to remove the abdominal scar and fis- 
tulous tract, gall bladder and contained stone en 
masse. After tube drainage of the common duct, 
which at present we have largely abandoned, a 

persistent biliary fistula may annoy the patient. 
By inserting a small catheter into the fistula, to 
which continuous aspiration is applied, the walls 
of the tract may be forced together and the fistula 
closed, in many cases in from one to four days. 
In recent years I have sutured but not drained 
the common duct, the peritoneum being protected 
from leakage by a sump drain, which has greatly 
shortened the convalescence and eliminated these 
secondary fistulas. 


Summary 


With improvements in operative technique, the 
field of colostomy has been rapidly reduced. It 
should become a rare operation except as a pallia- 
tive measure. Perineal colostomy has been devel- 
oped into a very satisfactory replacement operation 
for the abdominal opening. 

The use of colostomy as a terminal operation for 
advanced carcinoma of the bowel has produced 
more distress than benefit, and should largely be 
restricted. 

Ileostomy, used particularly for intense forms 

(Continued on Page 881) 
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Cardiac Emergencies 


By I. Donald Fagin, M.D., F.A.C.P. 
Detroit, Michigan 


—E heart diseases are usually chronic 

progressive ailments, very acute, dramatic, 
and alarming episodes may occasionally occur in 
their course, requiring the rapid institution of 
proper treatment in order to prevent the death of 
the patient. Since these cardiac emergencies are 
common, and every practicing physician usually 
encounters several such instances each year, it 
is wise occasionally to review our knowledge re- 
garding the diagnosis and management of these 
episodes. 

Any factor which impairs the mechanical effi- 
ciency of the heart as a pump is capable of caus- 
ing discomfort or death. Intrinsic myocardial 
damage resulting from anoxemia, inflammatory 
processes, scarring, or edema may decrease the 
amount of work the heart is capable of doing 
and lead to heart failure. Interference with the 
dynamics of blood flow by valvular deformities or 
extrinsic processes (e.g., compression of the heart 
by pericardial effusion, adhesive pericarditis, 
mediastinal emphysema, or tumors) may produce 
similar results. Non-organic cardiac aberrations 
such as changes in rate or rhythm, if sufficiently 
prolonged, may cause failure. Usually these fac- 
tors produce heart failure only after they have been 
acting over a long period of time; however, myo- 
cardial anoxemia, compression of the heart, and 
changes in rate and rhythm may precipitate rapidly 
progressive disability, and constitute the common- 
est cardiac emergencies which require prompt rec- 
ognition and treatment. We shall limit our dis- 
cussion to acute compression of the heart, ar- 
rhythmias, myocardial infarction, and acute pul- 
monary edema. 


Acute Compression of the Heart 


Acute cardiac compression (cardiac tamponade) 
develops when the relatively inelastic pericardial 
sac becomes greatly distended by a rapid accumu- 
lation of fluid, such as may follow stab or bullet 
wounds of the heart, intrapericardial rupture of 
aneurysms, and suppurative or serofibrinous peri- 


carditis. The increased intrapericardial pressure 


Modified from a presentation at a staff meeting of the U. S. 
Marine Hospital, Galveston, Texas. 
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hampers return of blood via the venze cava with 
resultant decrease in cardiac output and arterial 
pressure, and increase in venous pressure. The 
neck veins become engorged, pulsus paradoxicus 
(inspiratory collapse of the pulse) may appear, 
cyanosis and orthopnea develop, and the liver en- 
larges. The area of cardiac dullness increases, 
the heart sounds become fainter, and friction 
rubs, if previously present, usually diminish in 
intensity or disappear. Compression of the base 
of the left lung by the distended pericardium may 
cause dullness and bronchial breathing under the 


angle of the scapula (Ewart’s sign), especially in 
children. 


Roentgenologically, with moderate to large ef- 
fusions, the cardiac shadow becomes enlarged and 
pear-shaped, with obliteration of the usual cham- 
ber contours; the cardiodiaphragmatic angles be- 
come more acute, and the amplitude of cardiac 
pulsations diminishes. Electrocardiograms may re- 
veal low voltage and the characteristic ST segment 
and T wave changes of pericarditis. 


Sudden death is not uncommon in these in- 
stances and results when the venz cava collapse 
and the circulation ceases. It is of the greatest 
importance to determine the blood pressure at 
frequent intervals in these patients, because a fall- 
ing pressure is a sign of danger and indicates the 
necessity for prompt aspiration of the fluid. 


Pericardiocentesis is a relatively simple proce- 
dure. Three methods of approach are in common 
use: the precordial, the epigastric, and the pos- 
terior. For the precordial approach, the patient 
is seated with his back supported by a chair or 
the raised bed. The site of entry is in the fifth 
or sixth intercostal space about one inch mesial 
to the left border of cardiac dullness. After steril- 
ization of the skin and infiltration of the skin and 
subcutaneum at the puncture site with 1 per cent 
procaine, a 16 to 20 gauge needle about 4 
inches long with a fairly dull point, attached. to 
a 50 to 100 c.c. syringe, is inserted and directed 
medially, upward, and backward, pointing to- 
ward the left hilus. Usually it is necessary to 
force the needle in only about 3 or 4 cm., depend- 
ing on the thickness of the chest wall. If gentle- 
ness and caution are observed, the procedure is 
usually not dangerous. The transmitted cardiac 
pulsations can be felt through the needle if the 
heart is touched. Any interspace between the 


third and seventh may be used, provided that the 
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puncture site is either lateral or mesial to the 
internal mammary vessels. The major dangers 
lie in the possibility of puncture of the coronary 
vessels, the heart wall (particularly the right auricle 
or ventricle) or the mammary vessels. Puncture 
of the pleura should be avoided because of the dan- 
ger of pleural infection in cases of septic peri- 
carditis. In such cases it is advisable to use the 
sixth interspace close to the sternum as the punc- 
ture site, or the epigastric approach. 


In using the epigastric approach, it is advisable 
to have the patient reclining in bed with the head 
of the bed moderately elevated. The needle js 
inserted at the tip of the angle between the left 
costal margin and the ziphoid, and is directed up- 
ward, backward and toward the left, pointing 
toward the left scapula. 


In children with characteristic signs of left lower 
lobe compression, the posterior approach is of 
value. With the patient’s left arm raised, the 
needle is inserted in the seventh, eighth, or ninth 
interspace in the left midscapular line. 


If the first puncture fails to reveal fluid, the 
direction and depth of the needle should be 
altered. If pus is encountered, pericardiotomy is 
indicated if the response to chemotherapy is not 
complete. 


Following pericardiocentesis, the blood pressure 
and pulse rate should be watched carefully for six 
to twelve hours because of the possibility of injury 
to the right auricle or a coronary artery. 


Effusions which may accompany rheumatic 
pericarditis usually resorb within a few weeks and 
rarely require tapping. 


Acute Disturbances of Cardiac Rhythm 


The sudden onset of an arrhythmia may lead to 
a decrease in cardiac efficiency with resultant 
precordial discomfort or pain, respiratory difficul- 
ties, and cerebral anoxemia (manifested by dizzi- 
ness, headache, and possibly syncope). The 
arrhythmias are due to changes in irritability or 
conductivity of the myocardium or specialized con- 
ducting tissues. The most common arrhythmias 
are sinus arrhythmia, premature contractions, sinus 
tachycardia, and sinus bradycardia, but these have 
no acute significance ordinarily. 

An ectopic rhythm should be suspected clinically 
when there is irregularity of the heart beat, or 
where there is a regular rhythm with a rate ol 
less than 50 or more than 130 beats per minute, 
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particularly if there is a history of sudden onset 
of the rapid rate or if carotid sinus pressure pro- 
duces abrupt halving of the ventricular rate. 
Other features suggestive of arrhythmias are varia- 
tions in the intensity of the first heart sounds, 
and failure of the rate to vary with changes in 
posture, with exercise, or after the inhalation of 
amyl] nitrite. 


Although electrocardiographic corroboration may 
be necessary for the definitive diagnosis, the mech- 
anisms responsible for most arrhythmias can be de- 
termined at the bedside. In the evaluation of any 
arrhythmia, detailed attention should be given 
to the following specific points: 


1. Mode of onset and cessation (sudden or gradual), 
and character and duration of previous attacks, if any. 


2. History of administration of digitalis, quinidine, 
thyroid, intravenous aminophylline, or other drugs affect- 
ing the heart. 

3. Presence or absence of underlying organic heart 
disease. 

4. Exact timing of the rate, and determination of 
the presence or absence of irregularity. 


5. Effect of exercise, change in posture, or inhala- 
tion of amyl nitrite on the heart rate (provided, of course, 
the condition of the patient permits) . 

6. Character of the heart sounds (variations in in- 
tensity or quality). 

7. Pulsations in the jugular veins as evidence of 
auricular activity. 


8. Effect of carotid sinus pressure on the heart rate. 


A brief review of the differential diagnostic fea- 
tures of the important arrhythmias may be per- 
tinent. 


A regular ventricular rate below 50 per minute 
may be due to sinus bradycardia, auriculoventric- 
ular block (complete, or partial with 2:1 block), 
or rarely to A-V nodal rhythm. In complete heart 
block (unless auricular fibrillation is also present) , 
the occasional coincidence of auricular and ven- 
tricular contractions may cause variations in the 
intensity or quality of the heart sounds and the 
auricular contraction itself may be faintly audible 
as an extra sound, while in partial A-V block or 
in the other causes of a slow rate with regular 
rhythm, the heart sounds ordinarily do not vary 
‘rom beat to beat. The jugular pulsations will be 
normal but slow in sinus bradycardia, may show 
very prominent vigorous pulsations in A-V nodal 
rhythm due to coincidence of auricular and ven- 
tricular contractions, will exhibit complete disso- 
ciation of the auricular and ventricular compo- 
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nents in complete A-V block, and will show two 
auricular waves to each ventricular phase in 2:1 
partial A-V block. Postural change, exercise, or 

the inhalation of amy] nitrite will cause a gradual 

increase in rate if sinus bradycardia is present, may 

cause a very slight acceleration in rate in complete 

A-V block, may accelerate or suddenly double 

the rate in 2:1 A-V block or may cause irregularity 

in the rhythm due to the substitution of a block 

of lesser degree with irregularly dropped ven- 

tricular beats. Instances of A-V nodal rhythm 

may return to normal sinus rhythm after exercise 

as a result of sympathetic stimulation. Sinus brady- 

cardia and transient A-V nodal rhythm are gen- 

erally benign conditions, usually not associated with 

heart disease, and ordinarily do not require treat- 

ment; they are important primarily because they 

must be differentiated from A-V block. Occa- 

sionally, A-V nodal rhythm is seen following depres- 

sion of the sinus node by excessive doses of digi- 

talis or quinidine, acute infection, or localized 

myocardial damage. Atropine or ephedrine may 

be used to accelerate the heart if it is felt that 

symptoms are due to the relatively slow rate of 
nodal rhythm. 

A regular ventricular rate between 50 and 120 
or 130 per minute is usually of normal sinus ori- 
gin, but several exceptions must be mentioned 
such as nodal tachycardia, auricular flutter with 
persistent high-grade block, and the infrequent in- 
stances of complete A-V block with a relatively 
rapid idioventricular rate such as may occur 
occasionally with digitalis overdosage. A-V nodal 
tachycardia is rare and cannot be differentiated 
without electrocardiograms, but it may be sus- 
pected if the jugular pulsations are unusually vig- 
orous due to coincidence of auricular and ventric- 
ular contractions as noted above. Carotid sinus 
pressure may increase the block in auricular flut- 
ter and cause abrupt slowing of the ventricular rate, 
with return to the original rate on cessation of 
pressure. 

A ventricular rate of more than 130 per minute 
with a regular rhythm may be due to sinus tachy- 
cardia, paroxysmal auricular or ventricular tachy- 
cardia, or auricular flutter. The onset and cessa- 
tion are generally abrupt in all of these except 
sinus tachycardia. Occasionally, a period of sinus 
tachycardia may follow ectopic rhythms and thus 
clinically simulate gradual cessation of the attack. 
Auricular fibrillation may follow auricular flutter. 
The usual rates in the ectopic tachycardias are 


855 
















flutter the ventricular rate will vary with the de- 
gree of A-V block. The commonest ectopic rhythm 
in this group is paroxysmal auricular tachycardia, 
which occurs frequently in the absence of organic 
heart disease and may be associated with excessive 
use of tobacco, coffee or alcohol, systemic infec- 
tions, severe fatigue, thyrotoxicosis, or digitalis poi- 
soning. Auricular flutter and ventricular tachy- 
cardia are more often associated with organic heart 
disease, but may occasionally be functional. Symp- 
toms such as palpitation, dyspnea, angina, nausea 
or vomiting, apprehension and syncope may accom- 
pany these rapid rates which, if prolonged, may 
lead to congestive failure. In auricular tachycar- 
dia, the heart is generally absolutely regular, while 
in ventricular tachycardia slight irregularity is 
the rule, but this feature cannot be relied upon 
for differentiation. In auricular tachycardia (in 
the absence of A-V block), there will be a jugular 
pulse for each ventricular beat and the heart 
sounds will not vary in quality, while in ventricular 
tachycardia, the auricular jugular pulsations are 
less than the apical rate, some of the pulsations 
are unusually vigorous, and there are variations 
in the heart sounds depending on the temporal 
relationship of the auricular and ventricular con- 
tractions. In auricular flutter, rapid auricular pul- 
sations occasionally may be seen in the jugular veins, 
most commonly with a 2:1 relationship to the apical 
beats. In the differentiation of the ectopic tachy- 
cardias and auricular flutter from sinus tachy- 
cardia, the response to exercise, deep breathing, 
postural change, or inhalation of amyl nitrite is 
helpful, since the rate of a sinus tachycardia 
is influenced by these measures while the others 
are not (although rarely exercise may decrease 
the block in auricular flutter and lead to accelera- 
tion of the ventricular rate). Carotid sinus pres- 
sure may terminate the rapid rate of auricular 
tachycardia. In auricular flutter, carotid sinus 
pressure may lead to sudden halving of the ven- 
tricular rate by converting a 2:1 A-V block to 
a 4:1 block; however, other degrees of block (3:1, 
6:1, or even 8:1) may occasionally be produced, 
and confusion may be avoided if an exact mathe- 
matical ratio is found to exist between the rates 
preceding and during carotid sinus pressure. An 
irregular rhythm may be noted during carotid 
sinus pressure in auricular flutter if a varying block 
is produced. The rate in auricular flutter fre- 
quently returns to its original level after release 
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between 150 and 250 per minute, while in auricular 


of the carotid sinus pressure or after exercise. In 

sinus tachycardia, carotid sinus pressure may pro- 
duce slight slowing of the rate, and in ventricular 
tachycardia it has no effect. 

An irregular rhythm may be due to auricular, 
nodal, or ventricular extrasystoles, sinus  ar- 
rhythmia, sino-auricular block, auricular fibrilla- 
tion, auricular flutter with varying degrees of 
A-V block, incomplete A-V block with irregularly 
dropped beats, auriculo-ventricular dissociation 
with interference, or paroxysmal ventricular tachy- 
cardia (which has already been discussed). The 
relation between respiration (normal or deep) and 
changes in heart rate serves to differentiate sinus 
arrhythmia from the other causes of irregular 
rhythm, the rate generally accelerating with in- 
spiration and slowing with expiration in sinus ar- 
rhythmia. 

With extrasystoles, sino-auricular block, partial 
A-V block, and A-V dissociation with interference, 
the basic heart rhythm is regular and is interrupted 
either by premature beats or long pauses or both. 
Sino-auricular block and A-V dissociation with 
interference are uncommon, usually of little clin- 
ical significance (except that these arrhythmias may 
result from digitalis administration occasionally, 
and sino-auricular block, if prolonged, may lead to 
syncope), and may be regarded as analogous to 
marked sinus arrhythmia. 

In auricular fibrillation (in the absence of com- 
plete A-V block) the ventricular rhythm is wholly 
irregular, while in auricular flutter with varying 
block periods of irregularity may alternate with 
periods during which the block is transiently sta- 
bilized at one level or another. In partial A-V 
block, the underlying regular ventricular rhythm 
may be broken by pauses during which auricular 
pulsations may be seen in the jugular veins. 

Exercise is often of great assistance in differ- 
entiating irregular rhythms. Speeding up the 
ventricular rate will decrease the irregularity of 
sinus arrhythmia and decrease or eliminate extra- 
systoles. In partial A-V block, the ventricular 
rate may accelerate and become regular after exer- 
cise, or the degree of block may increase and the 
ventricular rate become slower. Auricular flutter 
with variable block may develop a more stabilized 
degree of block after exercise and the ventricular 
rate may become regular. The irregular irregu- 
larity of auricular fibrillation persists or becomes 
more marked after exercise. The quality of the 
heart sounds, the force of the pulse, and the height 
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of the systolic blood pressure vary most markedly 
in auricular fibrillation. Auricular fibrillation and 
flutter and A-V block are most commonly seen in 
the presence of organic heart disease, although 
they may occur in its absence, while extrasystoles 
and sinus arrhythmia are more often encountered 
in the absence of heart disease. 


Having determined the mechanism of an ar- 
rhythmia by clinical study and, preferably, veri- 
fied it by electrocardiography, the problem of ra- 
tional management arises. Complete A-V block is 
potentially one of the most dangerous arrhythmias. 
It is a serious condition which does not, however, 
necessarily indicate the presence of organic heart 
disease. Transient A-V block may be due to 
poisoning with digitalis or quinidine, infections 
(e.g., diphtheria, rheumatic fever) or myocardial 
anoxemia. Permanent A-V block is most com- 
monly due to coronary arteriosclerosis with result- 
ant myocardial degeneration and fibrosis, or myo- 
cardial infarction. Other rarer causes include 
gummata of the septum, congenital interventric- 
ular septal defects, trauma, neoplasms involving 
the heart, et cetera. The danger in A-V block 
lies in the possible development of ventricular stand- 
still with resultant cerebral anoxemia leading to 
syncope and convulsions (Adams-Stokes syndrome) 
or to death. The treatment of the A-V_ block 
should be directed to its cause insofar as is pos- 
sible (e.g., discontinuation of digitalis or quinidine 
in those cases where it is responsible for the block). 
Further management depends on the prevention 
of attacks of Adams-Stokes syndrome. 


Many drugs have been studied in attempts to 
prevent the syncopal attacks in advanced degrees 
of A-V block. Adrenalin is probably in widest 
use for this purpose, and reports® indicate that it 
may have the following effects in A-V block: 


1. It may increase the ventricular rate without af- 
fecting the block. 


2. It may decrease the degree of block. 


3. It may prevent syncopal attacks without accelerat- 
ing the idioventricular pacemaker or modifying the degree 


of block. 


Subcutaneous or intramuscular injection of 0.5 
c.c. of the 1:1,000 solution of adrenalin hydro- 
chloride at intervals of two to four hours during 
periods when episodes of ventricular standstill are 
frequent has been found effective. The intramus- 
cular use of 1 c.c. of adrenalin in oil once or twice 
daily, with massage of the injection site when 
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indicated, will reduce the number of injections nec- 
essary. In the event of ventricular standstill for 
longer than a few seconds with the possibility of 
imminent death, the intracardiac injection of 1 
c.c. of 1:1,000 adrenalin may be tried. 

Ephedrine hydrochloride, in doses of 15 to 30 
mg. three to six times daily, has proved efficacious 
in some instances of complete heart block in pre- 
venting syncopal seizures by accelerating the idio- 
ventricular rate. 

Paredrine (parahydroxyphenylisopropylamine) , 
a drug related in chemical structure to adrenalin 
and ephedrine, exerts an adrenalin-like action in 
A-V block which is however less intense and more 
prolonged than that of adrenalin. In doses of 60 
mg. three times daily, it has proven effective in 
preventing syncopal attacks in A-V block.® 

Barium has a digitalis-like action on the myocar- 
dium, increasing its contractibility and excitability. 
The rate is accelerated especially if it has been 
low.” Because of this effect on heart rate, barium 
chloride in doses of 30 mg. three to four times 
daily has been used in the prevention of Adams- 
Stokes attacks with effective results in occasional 
cases. Thyroid extract and atropine have also been 
tried, but successful results with these drugs are 
infrequent. 

Occasionally, such simple measures as pounding 
the precordium with the fist may restore ventric- 
ular activity. 


Before leaving this topic, it is essential to em- 
phasize that the drugs discussed above are indi- 
cated only in attacks of Adams-Stokes syndrome 
resulting from ventricular standstill in auriculo- 
ventricular block. Paroxysmal ventricular fibrilla- 
tion and prefibrillatory ventricular tachycardia are 
other cardiac mechanisms which may produce the 
clinical features of Adams-Stokes syndrome, and 
in such mechanisms adrenalin may be fatal by pre- 
cipitating or perpetuating ventricular fibrillation. 
Quinidine has been used in the prevention of 
paroxysms of the prefibrillatory type of ventricular 
tachycardia, but quinidine also may cause ven- 
tricular fibrillation. 


In paroxysmal auricular tachycardia, the attack 
may subside spontaneously if the patient is per- 
mitted to rest, given mild sedation, and reassured. 
If symptoms are distressing, or the attack has lasted 
more than an hour or two, more active measures 
are indicated and these ususally have as their 
objective stimulation of the vagus nerves which 
leads to slowing of the auricular rate and de- 
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creased irritability of the auricular muscle. Such 
simple measures as abrupt changes in posture, vig- 
orous, deep respiration, holding the breath in full 
inspiration or expiration, Valsalva’s experiment, 
stimulation of the gag reflex by a tongue blade, 
forceful pressure on the eyeballs, or pressure with 
massage of either carotid sinus may be efficacious. 
The dramatic cessation of the attack if one of 
these measures is successful is extremely gratifying 
to both the patient and physician, and these sim- 
ple procedures should all be tried before recourse 
to drugs since they are effective in the majority 
of instances. Patients who have frequent attacks 
of paroxysmal auricular tachycardia often learn 
by experience which maneuver will abort their at- 
tacks, and apply it themselves. If these efforts 
prove unsuccessful, the induction of vomiting by 
the administration of syrup of ipecac in doses of 
8 c.c. every half hour for a maximum of four 
doses may be tried, provided the patient’s clinical 
condition permits temporizing. | Apomorphine 
hypodermically acts more rapidly in producing 
emesis, but its side-effects may be dangerous and 
its use is not advised. Magnesium sulfate intra- 
venously in a dose of 15 to 20 c.c. of the 20 per 
cent solution given in about thirty seconds has 
been successful in terminating attacks of paroxys- 
mal tachycardia,” although it is advised that cau- 
tion be used in the presence of advanced myocar- 
dial damage. Quinidine sulfate in dosage of 0.2 
gm. every hour for six to eight hours is one of 
the best measures available. 

For critically ill patients, the slow intravenous 
administration of quinine dihydrochloride or quin- 
idine sulfate in doses of 0.4 gm. at four-hour inter- 
vals may be useful. Mecholyl (acetylbetamethyl- 
choline chloride) is often rapidly efficacious in 
stopping paroxysmal auricular tachycardia, but its 
side-effects may be very distressing. It should be 
avoided in patients with hyperthyroidism or asth- 
ma. The patient should be recumbent and should 
be warned of the possible reactions such as intense 
sensation of warmth, salivation, lacrimation, sweat- 
ing, involuntary defecation, and hypotension. In 
the event the reaction is marked, a tourniquet 
should be placed above the site of injection to 
delay absorption. A syringe containing 1 mg. of 
atropine should be at hand for intravenous use 
to counteract marked side-effects or collapse. 
Mecholyl should be given subcutaneously, starting 
with a small dose such as 10 mg. If there is no 
effect within twenty minutes, massage of the site 
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of injection followed by carotid sinus pressure 
should be tried. If there is still no effect, a dose 
of 20 mg. may then be given. It is unwise to siart 
with the injection of 25 mg. of mecholyl, the 
usually recommended dose, since reactions «re 
too frequent after such amounts. 

If these foregoing measures fail or if cardiac fail- 
ure is present or imminent, relatively rapid digi- 
talization should be instituted. It should be re- 
membered that digitalis toxicity may produce 
paroxysmal tachycardia; however, in proper dosage 
digitalis is useful in terminating attacks. 

If the attacks of paroxysmal auricular tachycar- 
dia are of recurrent nature, primary attention 
should be given to their prevention. Possible causa- 
tive factors such as tobacco, coffee, alcohol, severe 
fatigue, thyrotoxicosis, or excessive digitalis admin- 
istration should be eliminated. Mild sedation with 
bromides or barbiturates may be all that is neces- 
sary to avert attacks, particularly in those patients 
in whom attacks are precipitated by emotional 
storms. Quinidine sulfate, 0.2 gm. three times 
daily, is the drug of choice in preventing recur- 
rent attacks. Should it, however, prove unsuc- 
cessful, digitalization should be tried (keeping in 
mind, of course, that overdosage may produce 
similar attacks) . 

Potassium salts have been advocated for the pre- 
vention and treatment of paroxysmal tachycardia, 
but it is unlikely that their oral administration 
provides sufficient concentration of potassium ion 
for effect on the myocardium.’ 

Paroxysmal ventricular tachycardia is most com- 
monly caused by digitalis overdosage, but may be 
due to advanced arteriosclerotic heart disease with 
or without myocardial infarction, and may occur 
in patients with apparently normal hearts. The 
ventricular tachycardia which is due to digitalis 
poisoning is often bidirectional in type electro- 
cardiographically, and may subside in twenty-four 
hours if the administration of digitalis is stopped. 
The danger of ventricular tachycardia lies in its 
closeness to ventricular fibrillation. Ventricular 
tachycardia due to myocardial infarction may 
persist for several days, and it may be associated 
with infarction which is clinically relatively mild. 

In the management of paroxysmal ventricular 
tachycardia, the intravenous injection of 20 c.c. 
of 20 per cent magnesium sulfate should prob- 
ably be tried first. If this is unsuccessful, oral 
quinidine in relatively large amounts such as 1 
gm. per hour for six to eight doses may be used, 
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if idiosyncrasy has been ruled out by a small test 
dose. Occasionally, the addition of 2 mg. of 
atropine sulfate subcutaneously after a large dose 
of quinidine may be successful in restoring normal 
rhythm.’ As a last resort, intravenous or intra- 
muscular quinidine may be tried. It must be 
remembered that quinidine is not an innocuous 
drug, and it may cause ventricular fibrillation or 
standstill; therefore, its use should be accompanied 
by full appreciation of its possible hazards. In the 
prevention of attacks of paroxysmal ventricular 
tachycardia, quinidine in smaller dosage (0.3 gm. 
two or three times daily) is the best available meas- 
ure. 


The treatment of an attack of paroxysmal aurie- 
ular flutter which does not subside spontaneously 
or is associated with congestive failure should begin 
with digitalization of the patient. Digitalis may 
act in two ways in flutter: 


1. By depressing conductivity in the junctional tis- 
sues and increasing the degree of A-V block, the ven- 
tricular rate is slowed. 


2. By its stimulant effect on the vagus, the refractory 
period of auricular muscle is decreased and the rate of 
conduction of the excited state is increased leading to 
auricular fibrillation. 


In about half of the patients with auricular flut- 
ter, the second mechanism, i.e., the establishment 
of auricular fibrillation, follows the first, and if 
digitalis is stopped when fibrillation develops, reg- 
ular sinus rhythm may return within a few days. 


Quinidine is also a valuable drug in the treat- 
ment of auricular flutter. In the absence of con- 
gestive failure, and with a flutter of relatively brief 
duration (i.e., not more than a few days), quini- 
dine may be used as the initial treatment. Quini- 
dine depresses conductivity in the junctional tis- 
sues, increases the refractory period of myocardial 
tissue and slows the rate of transmission of the 
excited state by its depressant action on the vagus 
and by direct action on the myocardium. How- 
ever, in some patients with flutter, the ventricular 
rate accelerates after the administration of quini- 
dine; therefore, apart from the possibly over- 
emphasized risk of producing embolism, it is per- 
haps wiser to reserve quinidine for those cases of 
flutter which fail to respond to the administration 
of digitalis as described above. ) 


In the prevention of recurrent episodes of par- 
oxysmal auricular flutter, primary attention should 
be given to the elimination of possible causative 
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factors such as thyrotoxicosis, infections, excessive 
fatigue, excessive tobacco, coffee, alcohol, and 
so on. Maintenance dosage of digitalis or quini- 
dine may be necessary. 

Paroxysmal auricular fibrillation is a common 
arrhythmia which may be organic or functional 
in origin, and may subside spontaneously within 
a few minutes. If the arrhythmia persists beyond 
a few days, it may become fixed unless treated. 
Quinidine is effective in restoring sinus rhythm, 
but should probably not be used for patients in con- 
gestive failure, for patients who have been fibrillat- 
ing for a few weeks, for patients who have had em- 
bolic episodes, and patients with severe organic 
heart damage. In these exceptions, digitalization is 
the procedure of choice. In patients with auricular 
fibrillation secondary to thyrotoxicosis, digitalis is 
less effective than thiouracil or iodine in slowing 
the ventricular rate, and established auricular fib- 
rillation often ceases spontaneously after thyroid- 
ectomy. Rarely, patients may develop auricular 
fibrillation for the first time following thyroidec- 
tomy, but it is generally of brief duration and sub- 
sides spontaneously. . 

The administration of quinidine in those cases 
where it is advisable should be preceded if pos- 
sible by a few days of rest and sedation. Patients 
with rapid ventricular rates should preferably be 
digitalized before the exhibition of quinidine to 
prevent the occasional acceleration of the ventric- 
ular rate which may follow quinidine. The admin- 
istration of quinidine to any patient should be 
preceded by a test dose of 0.2 gm. to rule out 
idiosyncrasy, the symptoms of which are nausea, 
vomiting, vertigo, cyanosis, or respiratory difficul- 
ties. The optimal dosage of quinidine is 2 gm. 
daily, given in five doses of 0.4 gm. each at four- 
hour intervals. The patient should be observed 
carefully for possible symptoms of cinchonism (dis- 
turbances of hearing and vision, tinnitus, vomit- 
ing, diarrhea, dermatitis, headache, fever, or res- 
piratory distress). In the event that symptoms of 
toxicity or severe tachycardia develop, the drug 
should be discontinued immediately. Sudden 
death during quinidine administration may be 
due to embolism, cardiac standstill or ventricular 
fibrillation. 

If, following the administration of quinidine for 
three days, the fibrillation continues, digitalis 
should be substituted. Another course of quini- 
dine may be tried after an interval of at least 
a week. 
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In the prevention of recurrent attacks of paroxys- 
mal auricular fibrillation, the usual precipitating 
or contributory causes should be eliminated. If 
these measures are not entirely successful, the 
administration of quinidine in dosage of 0.2 gm. 
one or more times daily plus mild sedation is 
usually effective. Digitalization and maintenance 
on digitalis may be advisable should quinidine fail 
to prevent frequent disturbing paroxysms of 
auricular fibrillation. The digitalis prevents undue 
acceleration of the ventricular rate during the 
attacks and may convert the rhythm to a well- 
controlled permanent auricular fibrillation which 
might be less disturbing to the patient. 


Myocardial Infarction 


There have been several review papers in the 
recent literature dealing with the cause, diagnosis, 
and prognosis of myocardial infarction.**t The 
occurrence of infarction without coronary occlu- 
sion, and the relatively frequent incidence of in- 
farction with few or no clinical manifestations 
(“silent coronaries”) are more widely appreciated. 
We shall therefore limit ourselves to a brief dis- 
cussion of the management of the acute episode. 


The objectives of the immediate therapy are 
fourfold: 


1. To relieve the pain and accompanying shock. 
2. To reassure the patient. 


3. To prevent extension of the infarcted area by 
minimizing reflex constriction of neighboring coronary 
vessels, 


4. To prevent complications such as embolism, con- 
gestive failure, arrhythmias, and ventricular aneurysms. 


Rest remains the most important measure in the 
management of myocardial infarction for obvious 
reasons; however, the routine use of “absolute 
bed rest” must be tempered with common sense. 
We have all seen patients who are strained severely, 
mentally and physically, by having to use a bed- 
pan, and in such patients it would seem the better 
part of wisdom to permit bathroom privileges as 
early as possible. The sedimentation rate remains 
the best laboratory guide for the duration of rest, 
but the clinical condition of the patient is nat- 
urally of primary importance. 

Morphine is the most popular drug used in the 
acute phase of infarction, yet it has no circula- 
tory effects of significance. Its value depends on 
its analgesic qualities, and its ability to decrease 
the apprehension of the patient, thus aiding homeo- 
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static mechansims in counteracting shock. Mor- 
phine is generally necessary only in the first few 
hours following the myocardial insult, and fre- 
quently only one dose is necessary for the relief 
of the severe pain. If the pain is excruciating, 
the slow intravenous administration of morphine 
in dosage of 8 to 10 mg. may produce very prompt 
alleviation. Following subcutaneous or intramus- 
cular injection, there is a delay of twenty to thirty 
minutes before its effects are manifest. When 
the pain has dulled, it is wise to discontinue the 
use of morphine, or to replace it with another 
analgesic and/or sedative for two reasons: 


1. The respiratory depression which may develop in 
sensitive patients, or with overdosage, constitutes an 
added hazard in the presence of an anoxemic myo- 
cardium. 


2. Many patients develop nausea and vomiting fol- 
lowing morphine administration, and the violent 
muscular efforts incidental to vomiting are hardly 
restful. In such patients it may be possible to 
obviate the vomiting by dividing the indicated dose 
of morphine in two and giving the second half 
twenty minutes after the first. 


The administration of oxygen during the acute 
period may aid greatly in the relief of pain and 
in the provision of oxygen to the relatively ischemic 
myocardium bordering on the zone of ultimate 
infarction. However, it must be realized that the 
arterial blood usually has a normal oxygen content 
in coronary occlusion, and our purpose in supply- 
ing additional oxygen is to “hyperoxygenate” the 
arterial blood, primarily by adding to the oxygen in 
solution in the blood, since the increase in hemo- 
globin saturation could be only very slight. For 
this purpose, high concentrations (100 per cent) 
of oxygen are necessary, and these concentrations 
cannot be obtained at present with oxygen tents 
or nasal catheters; therefore, the use of a mask of 
the B-L-B type is advised. Such high concentra- 
tion of oxygen should not be given continuously 
for more than one day, since it may irritate the 
lungs. 

In the limitation of reflex coronary constriction 
in the region of the infarct, we have available 
three useful drugs: (1) papaverine in dosage of 
30 to 65 mg. intravenously, (2) atropine subcu- 
taneously in 1 mg. doses, and (3) aminophylline 
intravenously in dosage of 0.25 to 0.50 gm. The 
administration of any of these at intervals of four 
to six hours during the acute stage of infarction 
may help in minimizing the extent of the ulti- 
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mate necrosis, since observation in experimental 
animals indicates that these drugs enhance coronary 
blood flow.* In using aminophylline intravenously 
it is important that it be given slowly, taking about 
five minutes for the injection, because if injected 
rapidly it may precipitate arrhythmias. 


Some of the cardiovascular complications of 
myocardial infarction which may be encountered 
should. be specifically mentioned. 


Profound Shock.—In the period immediately after oc- 
clusion, severe shock may be manifest and the patient 
may appear moribund. Adrenalin, 0.5 c.c. subcutaneous- 
ly, may be life-saving under such circumstances. Cora- 
mine or caffeine-sodium-benzoate intramuscularly or 
intravenously may also be helpful. Slow plasma in- 
fusions have been used in some cases, with success in a 
few and with regret in others. Neither adrenalin nor 
plasma should be used for profound shock accompanying 
myocardial infarction without full consideration of their 
potential dangers in the presence of an irritated heart 
and an over-burdened circulation. 


Arrhythmias.—In addition to our previous comment, 
it is necessary to mention that frequent ventricular ex- 
trasystoles following infarction are indicative of heighten- 
ed myocardial irritability and may precede ventricular 
tachycardia or fibrillation. The cautious use of quinidine 
may be valuable because of its action in decreasing the 
irritability of the myocardium. Papaverine may be safer 
than quinidine for this purpose since it is a coronary 
vasodilator, does not act as a myocardial depressant, 
and is not as toxic as quinidine. When administered 
orally in 0.1 to 0.2 gm. doses three to five times daily, 
or intravenously in 0.06 to 0.10 gm. doses, it reduces 
the frequency of extrasystoles. 


Congestive Heart Failure.—Although acute pulmonary 
edema may complicate myocardial infarction, the classical 
picture of congestive failure is rarely seen until several 
weeks later. The treatment of such congestive failure 
follows the usual pattern of digitalization and allied 
measures, but in my opinion digitalis should be preceded 
and accompanied by quinidine in most instances of con- 
gestive failure following recent infarction. 


Pulmonary Infarction—Because of the enforced bed 
rest, the dehydration which may develop after profuse 
perspiration, vomiting, and limited fluid intake, and the 
diminished vis a tergo of the blood flow, conditions are 
favorable for peripheral venous stasis and phlebothrom- 
bosis with the possibility of pulmonary infarction. The 
clinical signs of pulmonary infarction are often misat- 
tributed to extension of the original area of myocardial 
infarction or to a new coronary occlusion. Electrocar- 
diographic signs of pulmonary infarction may be masked 
by the pattern of the myocardial infarct. However, the 
combination of noncentral chest pain, hemoptysis, in- 
creased dyspnea and cyanosis, tenderness to percussion 
over the infarcted area of lung, accentuation of the pul- 
monic second sound, pleural friction rub, and signs of 
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pulmonary consolidation within a few hours should per- 
mit bedside recognition of the larger infarcts. 

The prophylaxis of peripheral venous thrombosis con- 
sists in passive motion and massage of the legs during the 
period of absolute rest, frequent change of the pa- 
tient’s position in bed, adequate fluid intake, and the 
use of anticoagulants. Frequently, however, the pul- 
monary infarct is the first indication of the presence of 
venous thrombosis. 

The treatment of pulmonary infarction may be di- 
vided into two aspects: 

1. Treatment of the infarct itself with opiates, oxygen, 
measures to combat the accompanying shock, and papav- 
erine intravenously to counteract reflex vasoconstriction. 

2. Treatment of the source of the embolus to prevent 
further thrombosis and embolism, with one or more of 
the following measures: anticoagulant drugs, lumbar 
sympathetic block with procaine, or interruption of the 
common femoral veins, 


Peripheral Embolism.—Embolism from a mural throm- 
bus is a hazard in the course of myocardial infarction, 
and the routine administration of dicoumarol and heparin 
in cases of myocardial infarction has been studied at 
several centers.1° The rationale of using anticoagulants 
in myocardial infarction is to prevent thrombophlebitis 
or phlebothrombosis, to prevent extension of the throm- 
bus in the coronary vessel and the formation of new 
thrombi, and to prevent the formation of mural thrombi. 
However, since the use of anticoagulants is not without 
hazard, and since the necessity for frequent laboratory 
checks of the prothrombin time constitutes a considerable 
expense to the patient, it seems wiser for the present to 
reserve the use of anticoagulants for patients in whom 
specific indications exist, at least until more extensive 
clinical evaluation is on record. 


Rupture of the Heart.—Rupture of the heart wall is 
not frequent, but occurs most often in the first two 
weeks following infarction,® and the best prophylactic 
measure seems to be insistence on rest during that period. 


Acute Pulmonary Edema 


The paroxysmal dyspnea of cardiac patients 
which is not associated with exertion is known as 
cardiac asthma. Most commonly, such episodes oc- 
cur when the patient is asleep, and they may vary 
greatly in duration and severity. A mild attack may 
be associated with slight dyspnea, cough, and 
anxiety, and may subside in a few moments. Severe 
attacks are terrifying to the patient and his family. 
Dyspnea, orthopnea and fear are intense. The 
sense of suffocation frequently impels the patient 
to run to the window and open it widely. With 
increase in the degree of pulmonary edema, cyano- 
sis develops and coughing may be productive of 
copious pink-tinged frothy sputum. The blood 
pressure during an attack may be depressed or 
elevated depending on the balance between di- 
minished left ventricular output and vasoconstric- 
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tion due to asphyxia.° Physical signs over the 
lungs vary with the severity of the attack and the 
degree of accompanying bronchial spasm. With 
mild episodes, tachypnea may be the only finding 
of note. Sibilant expiratory rales with prolonga- 
tion of the expiratory phase of respiration may be 
found in the presence of bronchial spasm. With 
increase in the amount of edema, medium and 
large moist rales become audible. 


Paroxysmal dyspnea is associated with cardiac 
disorders which strain the left ventricle predom- 
inantly, such as hypertension and aortic valve dis- 
ease, and is associated with pulmonary congestion. 
Evidence of hypertension in the lesser circulation 
may be found in the accentuated second pulmonic 
sound which is often heard during the attack. 


With the development of peripheral edema and 
hepatic congestion (right ventricular failure), the 
attacks of paroxysmal dyspnea frequently subside, 
presumably as a result of the redistribution of the 
fluid load. 


In the prevention of paroxysmal nocturnal dysp- 
nea, sedation and an orthopneic sleeping posture 
may be helpful; however, these measures do not 
directly affect the failing left ventricle; digitaliza- 
tion, the use of diuretics, and restriction of salt in- 
take are the bases of proper prevention. 


The treatment of the acute attack of pulmonary 
edema is directed toward decreasing cerebral sen- 
sitivity, decreasing the venous return to the heart, 
the alleviation of anoxemia, and the stimulation 
of the failing left ventricle. The parenteral ad- 
ministration of morphine will relieve the milder 
attacks usually without additional measures, and 
the relative euphoria induced in the frightened 
patient will be gratefully appreciated. Atropine 
should be combined with the morphine to aid in 
reducing secretions and to lessen the emetic pro- 
pensities of the morphine. In more severe attacks, 
oxygen will be necessary. Breathing of oxygen 
under positive pressure has been tried in the 
management of pulmonary edema due to heart 
failure but proof is lacking that the edema fluid 
is forced back (although the pressure breathing 
may help overcome bronchial spasm). Diuresis 
promoted by the use of mercurial diuretics or hy- 
pertonic glucose is helpful. Aminophylline, intra- 
venously in dosage of 0.5 gm. given slowly, is often 
of great help since it relaxes the bronchial mus- 
culature, stimulates the heart, and promotes diu- 
resis. 
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Venesection with removal of 300 to 500 c.c. of 
blood may be life-saving in pulmonary edema, but 
should be preceded by the foregoing measure: if 


possible. So-called bloodless phlebotomy may be 
helpful and is performed by placing tourniquets or 
sphygmomanometer cuffs on the four extremities 
to occlude the venous return; the tourniqucts 
should be left on for ten to fifteen minute periods, 
followed by three to four minutes of release. 

In patients with severe acute pulmonary edema 
who do not respond to the measures described, 
rapid digitalization with one of the glycosides is 
indicated. 

Summary 

We have reviewed briefly some of the emergen- 
cies which may punctuate the course of heart dis- 
ease, namely, acute cardiac compression, cardiac 
arrhythmias, myocardial infarction, and acute pul- 


monary edema. 
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ORIENTATION COURSE IN ALLERGY 


Almost every practitioner of medicine emcounters al- 
lergic problems in his practice. Most of the practicing 
physicians have had little if any opportunity to obtain 
the basic knowledge concerning allergy while they were 
medical students. To remedy in part this deficiency and 
to provide the demand for an up-to-date coverage of the 
field of allergy, Northwestern University Medical School 
and the American Academy of Allergy offers an Ori- 
entation Course in Allergy, October 25 to 29, inclusive. 
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Allergic Parotid Swelling 


By George A. Zindler, M.D., and 
Robert H. Fraser, M.D. 
Battle Creek, Michigan 


INCE 1879 several reports have been noted in 

which parotid swelling has been either sug- 
gestive of or proven to be of allergic origin. Burton- 
Fanning’ in 1925 reported a case of a sixty-two-year- 
old man whose attacks began with aching and stiff- 
ness of the angles of the jaw, followed in a few 
minutes by dryness of the mouth and sneezing. 
Then both parotid glands began to swell simul- 
taneously and symmetrically. Injection of epineph- 
rine terminated the attacks more quickly than 
when not given. Meyer? in 1934 reported a case of 
recurrent parotid swelling in a child associated with 
the passage of ropy saliva; the condition was uni- 
lateral but involved either side at different times. 
It is of interest that the mother and the grand- 
mother of the patient suffered from similar symp- 
toms. Sialograms showed dilatation of the minor 
ducts. Positive skin tests were obtained to spinach 
and bacon; the elimination of these foods and 
chocolate resulted in symptomatic relief. Pearson‘, 
in 1935, reported seventeen cases, in which inflam- 
mation played a minor role in eleven, and called 
attention to the frequent association with allergic 
disease in either the family or personal histories of 
these individuals. In three of his patients other al- 
lergic symptoms occurred simultaneously with the 
parotid swelling, and in one case saliva containing 
mucous plugs packed with eosinophils could be 
expressed from both Stenson’s ducts. 

Hansel, in discussing a report by McCaskey* in 
1942, stated that allergy may have played an 
etiological part in this case, and Hansel further 
stated that during a period of one year he had 
seen five cases of allergic parotitis. Waldbott and 
Shea™ recently reported three cases of recurrent 
parotid swelling in asthmatics who were relieved 
by allergic management. The authors point out 
that the actual swelling may be caused by ob- 
struction of the ducts due to allergic edema or by 
plugs of mucus similar to those seen in the bronchi 
in bronchial asthma. Although an alternate theory 
of allergic edema in the gland tissue itself is men- 
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tioned, they favor the former mechanism as the 
most likely cause. 

Several case reports, including those by Pear- 
son,*> have pointed out that swellings occurring in 


patients after eating were often relieved by mas- 
saging the parotid gland, which resulted in the ex- 
pression of ropy mucus. Certain of these cases 
were not relieved by massage early in the attack 
but only as it was subsiding, suggesting that edema 
of the ducts, as well as mucous plugs, may play a 
part in the etiology. On many occasions sialograms 
have demonstrated dilatations in the duct systems 
suggestive of intermittent obstruction. However, 
our case, reported herewith, was not relieved by 
massaging the gland nor was the swelling ever re- 
lieved by the passage of mucous plugs. The saliva 
from the duct was invariably observed to be thin 
and serous in nature and contained few or no cel- 
lular elements. So it is probable that mucous plugs, 
allergic edema of the ducts and edema of the 
gland tissue itself may all play a part in causing 
the swelling. It is likely that these factors along 
with secondary infection may in time result in 
dilatation of the duct system and an actual destruc- 
tion of the gland substance itself. 

Allergy has not usually been considered in the 
differential diagnosis of salivary gland swellings. 
It is with this thought in mind that we are reporting 
our observations in this case, hoping again to call 
attention to this fact. 


Case Report 


Mrs. A. H., fifty-four-year-old wife of a turkey farmer, 
was referred by one of us (F) for allergy study, with 
the suspected diagnosis of allergic parotitis. She had 
been a known diabetic under treatment with a weighed 
diabetic diet and protamine zinc insulin. On October 
10, 1946, she developed a constant painful swelling of 
the left parotid gland. When she arose each morning, 
there was edema of the entire left side of the face, in- 
cluding the eyelids; simultaneously, there was always 
increased parotid pain and swelling. Later each morn- 
ing the facial swelling would subside entirely, but the 
left conjunctiva would become injected, coincident with 
the complaint of a sensation as if there were sand in 
her eye. Usually these morning exacerbations of the 
symptoms mentioned were associated with headaches, 
nasal stuffiness, sneezing, severe exhaustion, a sense of 
mental dullness and confusion, and not infrequently 
vertigo, nausea and vomiting. Shortly after the onset 
of the above complaints there were frequent attacks of 
burning, redness, itching and swelling of the lower ex- 
tremities, associated with an aching of the muscles of 
the legs and thighs. Along with this symptomatology 
in the feet and legs, there would sometimes be an as- 
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sociated tightness and puffiness of the skin of the hands; 
these symptoms always appeared in the morning on rising 
and tended to subside after an hour or two. 

For the past five years she had been in close contact 
with turkeys and chickens and had eaten fowl twice a 
day, three or four times a week. Under close questioning 
she was able to relate three instances where exposure to 
fowl was followed by symptoms which seemed to bear 
a cause-and-effect relationship. The first instance fol- 
lowed spending a cold night in the brooder house to 
insure keeping the young turkeys warm; the second oc- 
curred after she had caught a turkey and carried it back 
into the coop; the third after eating heartily of roast 
turkey. 

No family history of allergic disease could be obtained. 
The past history was noncontributory, except that as a 
child she had had mumps in both parotid glands. Her 
appendix had been removed, and she had been for the 
past five years periodically treated for a urinary tract 
infection which had recently been pronounced cured. 

During the five-year period prior to the onset of the 
present illness the patient stated that she suffered from 
nasal stuffiness and sneezing when exposed to house dust. 
Upon close questioning she stated positively that when- 
ever she was near the turkeys, and particularly when she 
was in the turkey coop, she was subject to these same 
nasal symptoms. She remembered that at times when 
she came out of the turkey coop she experienced a sen- 
sation of vertigo. She slept on feather pillows, used a 
down comforter, and she noted that shortly after re- 
tiring there was an increase in the severity of the nasal 
reaction. One clear-cut and almost constant symptom- 
pattern occurred immediately after getting out of bed 
in the morning and was characterized by increased nasal 
obstruction and stuffiness, bouts of sneezing, “running of 
the nose”. and excessive quantities of mucus in the 
throat. From time to time during the past several years 
she had been conscious of itching of the alae nasi, and 
she had scratched her nose frequently. 


For the past eight years, headaches had been a ma- 
jor complaint, and they varied in frequency from once 
or twice a week to almost constantly since the onset of 
the parotid swelling. They were described as throbbing 
in character and were localized in the back of the neck 
and the base of the skull. Associated with the onset of 
the headaches was a sense of “utter exhaustion,” mental 
dullness and forgetfulness. Frequently after such at- 
tacks she was restless during the night and slept fitfully. 
After the onset of the parotid symptoms she appeared to 
be continually fatigued, a complaint which was most 
troublesome to her upon rising in the morning and seemed 
to be slightly relieved as the day progressed. 

Inquiry into the gastrointestinal history revealed recur- 
rent attacks of right upper quadrant pain, associated 
with nausea and vomiting, which necessitated hypodermic 
injections of morphine for relief. There were periods 
during which she complained of upper abdominal pains 
which, from the description, were interpreted as being 
colonic in origin. On several occasions during the past 
five years she had attacks of almost constant nausea, 
lasting several weeks at a time, and during one of these 
periods she had associated upper abdominal cramps and 
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frequent vomiting. At this time she was under the care 
of a urologist, and an intravenous pyelogram revealed a 
low grade hydronephrosis of the left kidney. A cholecysto- 
gram at this time showed a normal and well functioning 
gall bladder. 

Since 1941 she periodically complained of “light- 
headedness,” dizziness and pains in the hands, associated 
with numbness and tingling. Because she was a diabetic 
these symptoms had been interpreted as complications of 
that disorder. 

At the onset of her parotid symptoms, her physician 
suspected a low grade pyogenic infection and consequent- 
ly prescribed sulfadiazine. When several weeks of this 
treatment failed to effect relief, she was given x-ray 
therapy with no benefit. At this time she was referred to 
one of us (F). Sialograms taken after the injection of 
1.0 c.c. of iodochlorol into the left Stenson’s duct revealed 
good arborization and the complete absence of irregula- 
rities or dilatations. There was no evidence of con- 
cretion or obstruction in the duct system. Efforts were 
made to obtain a smear from the left Stenson’s duct for 
eosinophils, but the secretions were serous and contained 
no cellular elements. The nasal smears, performed in the 
manner described by Hansel, revealed microscopic fields 
with as high as 80 per cent eosinophils, On the basis 
of the history and these findings, allergic parotitis was 
suspected and an allergic study was undertaken. 

Physical examination revealed a moderately obese 
white female. Her weight was 16714 pounds, height 60 
inches, pulse 76 and regular, temperature 98° and 
respirations 17 per minute. The blood pressure was 
130/70. There were no skin lesions, but there was a 
tender swelling of the left parotid gland anterior to and 
below the left ear. There was no redness or other signs 
of an acute inflammatory process in the tissues over the 
gland. There was no edema of the face or eyelid, nor 
was there any evidence of edema of the extremities. The 
vessels of the fundi were moderately sclerotic. The right 
ear showed marked mixed deafness, and examination of 


the right ear drum revealed a marginal perforation of a 
quiescent cholesteatoma. The left maxillary sinus trans- 


illuminated less well than the right. There was a moderate 
deviation of the nasal septum to the right, and the nasal 
membranes were pale and slightly edematous, suggestive 
of an allergic etiology. The tonsils were moderate in size, 
scarred, and presented evidence of mild infection. Ex- 
amination of the mouth showed well-fitting upper and 
lower dentures and no ulcerations or lesions of the mucous 
membranes. The orifices of both Stenson’s ducts were 
normal. They were neither patulous, elevated nor con- 
gested. Examination of the neck, chest wall, breasts, 
lungs, heart, peripheral arteries, skeletal and nervous 
systems revealed no abnormalities. The right kidney was 
palpable but not tender, Aside from the abdominal sur- 
gical scars, the examination of the abdomen was negative. 

White blood cell counts taken by her physician since 
the onset of the parotitis varied from 11,200 to 14,000 
per cu. mm. On the date of her examination her red 
blood cell count was 4,510,000; hemoglobin, 90 per cent; 
white blood cell count, 12,000, with 53 per cent lympho- 
cytes, 42 per cent neutrophils, 4 per cent eosinophils and 
1 per cent monocytes. Urinalysis revealed a 1-plus sugar 
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but was negative for albumen; the sediment showed only 
an occasional epithelial cell. 

A diet history revealed that the foods most frequently 
ingested were wheat, corn including corn oil, corn starch 
and corn sugar, eggs and fowl. Milk was avoided as 
such “because it disagreed with her,” but she used this 
food in cooking in the form of milk, cream, butter or 
cheese. 

Scratch tests were done only to the inhalants; and 
clinically significant reactions were found to feathers, 
cattle hair, orris root, Endo house dust and alternaria. 
She was titrated to house dust, using the method described 
by Rinkel,!® and it was found that she reacted to a dilu- 
tion of 1:25,000 with a 7 mm. wheal and a 20 mm. 
erythema. She was given .15 c.c. of this dilution of house 
dust hypodermically. Instructions were given that she 
properly cover her feather pillows, remove the down 
comforter, avoid contact with chickens and turkeys, use 
hypoallergic cosmetics and eliminate completely the use 
of fowl in her diet. She was placed on crystalline zinc 
insulin instead of the protamine zinc insulin to rule out 
a possible protamine sensitivity, Returning in one week, 
she stated that although her nasal symptoms were re- 
lieved in part, the symptoms which came on during the 
middle of the night and immediately on rising persisted. 
The parotid swelling and other associated symptoms 
remained essentially unchanged. 

Since her symptom pattern conformed to that described 
by Rinkel® as the result of masked food sensitivity due 
to foods eaten at frequent intervals, the most likely sus- 
pects seemed to be turkey, wheat, eggs, corn and possi- 
bly milk, all foods which were taken frequently in her 
diabetic diet. Consequently, individual food tests with 
wheat, corn, milk and eggs were performed, according 
to the technique described by Rinkel® and confirmed by 
Randolph and Rawlin.? Briefly, these tests are carried 
out in the following manner: The food to be tested is 
completely eliminated from the diet for four days, and 
on the fifth day the patient is requested to come into the 
office, not having eaten or smoked for the preceding five 
hours. After the patient has rested for a half hour, 
white blood cell counts are made, whereupon test feed- 
ings are given and similar white blood cell counts taken 
at twenty-minute intervals for one hour thereafter. An- 
other test feeding is then given, and the patient is ob- 
served closely for the occurrence of symptoms. 


On the third day after fowl, wheat, corn, milk and 
eggs were avoided prior to testing, the patient stated the 
parotid swelling almost completely disappeared, as well 
as the headaches, fatigue and all the other associated 
symptoms. Then, twenty minutes following the test feed- 
ing of wheat, a generalized headache occurred with pains 
and tightness in back of the neck; this was associated 
with a decrease in the total white blood cell count of 
10.8 per cent from a previous level. The test feeding of 
milk resulted in belching and nausea, beginning twenty 
minutes after ingestion, and was followed shortly by 
vomiting. One hour later she developed a severe head- 
ache similar to those described above; she also com- 
plained of a stuffy nose and dryness of the mouth. Four 
hours after the single feeding of milk, she developed 
edema of the left eyelids, burning and itching of the 


AucustT, 1948 


conjunctiva, extreme dryness of the mouth and then 
pain and swelling in the left parotid gland. There was an 
associated diminution of the total white blood cell count 
of 13 per cent. 

Graphs of the corn and egg tests are shown (Fig. 1) 
to illustrate the fact that while there were no clinical 
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Fig. 1. Leukopenic responses without clinical symptoms 
in two individual food tests. These foods subsequently 
produced clinical reactions when later reintroduced into 
the diet as test feedings. 


symptoms following test feedings, there were decreases 
in the total white blood cell counts of 24.4 per cent 
in the corn test and 27.4 per cent in the egg test. Curves 
of this type may be of significance even though there are 
no clinical symptoms. Patients exhibiting this type of 
curve frequently will react clinically to these foods when 
massive feedings are given or if the food is fed repeated- 
ly, resulting in a cumulative effect. This patient, it will 
be noted, developed symptoms after egg and corn were 
subsequently added as test feedings to the diet. While the 
reproduction of the patient’s symptoms following test 
feeding seems to be the most positive way of incriminat- 
ing a food as the cause of an allergic reaction, the type of 
curve herein presented should place this food under 
suspicion until proven otherwise by repeated ingestion. 

Summarizing these findings, the wheat and milk tests 
were followed by a definite reproduction of allergic 
symptoms. The corn and egg tests were not followed 
by clinical symptoms but the decreases in the total leu- 
kocyte counts were of a degree and type strongly sug- 
gestive of sensitivity. On the basis of these facts it might 
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have been supposed that since there was such a great 
degree of sensitivity, including the four most commonly 
used foods, others frequently ingested might also be 
involved in the allergic process. But since the patient was 
relieved of her symptoms after withdrawal of these 





Fig. 2. Patient one hour after a test ingestion of 
milk, showing edema of the left side of the face. 


foods prior to test feedings, and since she was a diabetic, 
it was deemed advisable to restrict the diet as little as 
possible. Therefore, she was placed on a diet eliminat- 
ing chicken, turkey, wheat, milk, corn and egg. The 
diet approximated a constant glucose value in the various 
feedings, and crystalline zinc insulin was administered 
before each meal. She continued to receive her thera- 
peutic dose of dust extract whenever the nasal symp- 
toms warranted, and she continued to avoid the other 
inhalant exposures as outlined. Whereas she was symp- 
tom-free on the morning of the fourth day of this diet 
plan, she then deliberately ate turkey and in two hours 
developed the parotid swelling with pain, edema of the 
left eye, headache, fatigue and nasal stuffiness, all of 
which persisted for four hours. She repeated this the 
next day, although not instructed to do so, “to be sure 
it was due to the turkey,” and the same reaction was 
reproduced. Thereafter, she strictly followed the diet and 
inhalant instructions and was entirely free of symptoms, 
but she noted that whenever she came near the turkeys 
the nasal stuffiness promptly returned. The subsequent 
addition of egg to her diet was followed by the produc- 
tion of aching pains in the back of the neck, whereupon 
eggs were again omitted from the diet. Deliberate in- 
gestion of wheat was followed by a similar symptom 
response. Subsequently she developed “heartburn” after 
drinking black coffee, and abdominal cramps after the 
ingestion of onions, so these were also removed from the 
diet, 
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One day she helped her husband catch a turkey, and 
two hours later she experienced a slight pain and swelling 
over the left parotid gland, associated with nasal stuffiness, 
On another occasion she was canning turkey, and though 
she had not eaten any of the meat, she developed parotid 
swelling with pain soon after the exposure. On still 
another occasion after chewing a stick of gum she ex- 
perienced slight swelling and pain. Whether this mild 
reaction was due to the corn starch used in powdering 
the gum we were unable to determine. 

Other than the above she was entirely symptom-free 
until April 20, 1947, at which time she began to have 
itching of the eyes, with puffiness and redness of the lids, 
and daily headaches localized to the nuchal region and 
the back of the neck, associated with fatigue and lassi- 
tude. The left parotid gland became tender but there 
was no swelling. Because this was the date that patients 
sensitive to box-elder pollen were beginning to react 
clinically, it was felt that this might be exerting an 
etiological effect, but titration and treatment with suit- 
able extracts were of no avail. 

At this time it was noted that when wheat was omitted 
from the diet, the dietician substituted feedings of rye, 
which had been eaten two to three times daily. Beef, 
pork, oatmeal and rice were also taken at least once to 
three times daily. These foods were then all temporarily 
avoided for a test period, which was followed by the 
complete relief of symptoms on the fourth day. Oatmeal, 
pork and rice were added one at a time without reac- 
tion, but when rye was reintroduced into the diet, she 
reacted with a headache and “sour stomach.” This she 
repeated on four occasions “to be certain,’ and each 
time the same reaction occurred. Beef was subsequently 
added, with a resultant gastrointestinal upset char- 
acterized by nausea and epigastric distress. Consequent- 
ly, wheat, corn, milk, eggs, rye, turkey, chicken, onions, 
coffee and beef were eliminated from the diet which 
was prepared with a great variety of foods so that no 
food was eaten more often than once every other day 
in an effort to prevent the development of new sensitivi- 
ties. The glucose values were constant for each meal, 
and her insulin requirements were 26 units of crystalline 
zinc insulin before each meal. 

On June 6, the patient consented to drink milk in a 
deliberate attempt to reproduce an attack of parotid 
swelling. One hour after the test ingestion of the milk, 
the parotid gland became tender and swollen and the 
same nuchal headache, associated with nasal stuffiness, 
fatigue and edema of the left side of the face, occurred 
(Fig. 2). These symptoms were relieved two hours after 
the hypodermic injection of epinephrine. 

On June 13, she reacted with epigastric distress after 
the ingestion of oatmeal, so this food was temporarily 
eliminated. Shortly therafter, she was again tested to egg, 
resulting in the development of parotid swelling and pain, 
nasal symptoms and fatigue lasting for two days. After 
this she remained completely symptom-free until July 30, 
at which time the left parotid gland again became 
chronically tender and swollen and associated with head- 
ache, fatigue and nasal stuffiness. Checking over her diet 
diary, it was noted that she was taking tea several times 
daily, although she had been warned about the frequent 
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ingestion of any one food item. After the elimination of 
tea, she was again symptom-free in three days. At this 
time her insulin dosage was cut to 21 units before each 
meal. On August 30 she “tasted a small piece of turkey.” 
Three hours later she had left parotid pain and swelling, 
associated with nasal symptoms and fatigue. These 
symptoms disappeared on the afternoon of the third day. 


On October 4 it was decided to reintroduce corn into 
the diet. Ingestion was promptly followed by a head- 
ache and soreness of the entire left side of the face, as- 
sociated with vertigo but without definite parotid swelling. 
Finally, after:several months, beef was added every third 
day without symptoms; oatmeal was taken every third 
day without reaction, and corn as such was added once 
a week and tolerated. When last seen in March of 1948, 
her fasting blood sugar was 124 mg. per cent. She was 
on a weighed diabetic diet, in which each food was in- 
troduced not oftener than once every other day and 
most foods every third day, carrying out in principle the 
details of Rinkel’s rotary diversified diet.11 She has 
maintained her weight and strength, and has been 
without symptoms as long as she follows the dietary 
plan and continues the inhalant therapy as outlined, in- 
cluding the dust injections, It is hoped that in the 
future, after tolerance is increased by complete avoidance, 
certain of the foods now eliminated may be added to the 


‘diet in spaced feedings. 


Since our attention had been called to the allergic 
etiology of parotid swelling by this case, we have ob- 
served in our own practices within a period of one year 
four other patients in which transitory swelling of the 
salivary glands have occurred. We are led to the con- 
clusion that this condition is much more common than 
has previously been suspected. Two of these patients 
were under treatment for other allergic manifestations, 
and parotid gland enlargement might have been over- 
looked in taking the history had not specific questions 
been directed in regard to the presence of such symptoms. 


Comment 


The case herein reported is of interest in that 
the parotid swellings have been produced directly 
upon exposure to turkey feathers, and on one oc- 
casion from the emanation of cooking turkey acting 
as an osmyl. The precipitation of these attacks 
after test feeding of foods under experimental con- 
ditions leaves no doubt as to the cause-and-effect 
relationship of food as a factor in the genesis of the 
attacks. There was only one episode where an ex- 
cessively large meal of turkey in the original his- 
tory was known to precipitate a severe exacerba- 
tion, even though she ate turkey many times a week. 
Furthermore, there were no appreciable exacer- 
bations immediately following meals; these findings 
are what might be expected when one is dealing 
with a masked food sensitivity. As a matter of fact, 
the symptoms decreased in severity as the day 
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progressed, in spite of meals in which the offending 
foods were eaten. Aside from the suspicion of milk, 
the patient had no knowledge of what foods may 
have been the cause of her symptoms. These ob- 
servations tend to corroborate Rinkel’s description 
of masked food allergy. 

The performance of the individual food tests, 
as described, proved to be practical and accurate 
diagnostic measures. The clinical reactions after 
the ingestion of wheat and milk left little doubt in 
the patient’s mind that she was allergic to them. 
On the other hand, the “positive curves,” charac- 
terized by postprandial leukopenia without clinical 
symptoms, proved of significance in that when these 
foods were added subsequently to the diet, clinical 
reactions did occur. We feel that this in itself 
justifies taking the white blood cell counts in the 
individual food tests, although, of course, much 
more significance is placed on clinical reactions 
plus the leukopenic response. Certainly, the individ- 
ual food tests are of much more clinical signifi- 
cance than the leukopenic index as described by 
Vaughan, '*° because in his technique the food 
tested was not eliminated completely for four days 
prior to testing. Consequently, prompt significant 
responses after feeding were often not obtained, due 
to the fact that the sensitivity was still masked. On 
the other hand, in most instances, when the food 
is eliminated for four days and then fed on the 
fifth day, the tested food is ingested in a phase of 
hyperacute sensitivity and the symptom response 
is most often sharp and prompt. 

The patient’s symptomatic relief from house dust 
sensitivity, as a result of dust therapy based upon 
titration, was prompt and persisted for as long as 
a week at a time following each injection. This 
method outlined by Rinkel makes possible specific 
inhalant therapy which is “tailored to the patient,” 
and the treatment can be prescribed individually 
and accurately instead of employing the orthodox 
method of graduated dosages starting from a low 
level and increasing to the point of reaction. 

It will be noted that after the patient had been 
symptom-free for six weeks, she insidiously began 
to “mask her allergy.” Therefore, evidence ob- 
tained from the diet diary was of little value ‘in 
demonstrating the cause-and-effect relationship 
between the ingestion of an offending food and the 
production of symptoms; however, it did reveal 
those foods which were frequently eaten and which 
might thereby result in the phenomenon of mask- 
ing. It should be pointed out that rye, which was 
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substituted for wheat and taken several times 
daily, was the most likely cause of the recurrence 
of symptoms; this was borne out by subsequent test 
feedings after it had been eliminated from the diet 
for four days. Attention should be called to the 
fact that if this same food is then eaten on suc- 
cessive days in an effort to substantiate the first 
test ingestion, that masking may again develop, and 
the specific cause-and-effect relationship of in- 
gestion of the food and reproduction of symptoms 
may again be lost due to this phenomenon. 

The development of rye sensitivity confirms the 
contention of Randolph® that frequent ingestion 
of a food in a patient having a low inherent tol- 
erance for food, or a broad base of sensitivity, will 
often lead to a spread of sensitivity thereto. This 
same phenomenon was observed in the case of tea 
and, also to a lesser extent, with beef and oatmeal. 
On the other hand, avoidance of the latter two 
foods for a period of time increased specific tol- 
erance to the point that they could be reintroduced 
into the diet and tolerated at less frequent inter- 
vals. It should be pointed out that corn, which 
was a major reactor originally, was reintroduced 
into the diet once a week and was tolerated, after 
it had been avoided completely for a period of 
several months. 

It is hoped that the continued use of a rotary 
type of diet will prevent the development of new 
sensitivities in this patient. 

It has been our experience, as it has been with 
others, that the patient must be supplied with ade- 
quate information regarding the presence of specif- 
ic food items in commercial products, and that 
best results are obtained when the patient is fur- 
nished with adequate menus and recipes informing 
him what to eat rather than what not to eat. 


Conclusions 


1. A case of allergic parotid swelling associated 
with other allergic manifestations is reported. The 
symptoms could be reproduced at will by the ex- 
posure to turkey feathers, turkey as an osmyl and by 
the deliberate ingestion of certain specific foods. 
Complete relief was afforded by the elimination of 
these foods and adequate specific inhalant therapy. 
2. We wish to point out that this condition oc- 
curs more often than previously estimated. It is 
probably frequently misdiagnosed in respect to its 
specific etiology. 
3. Allergic parotid swelling should be included 
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in the differential diagnosis of painful enlargemenis 
in the region of the parotid glands. 

4. The individual food tests proved to be prac- 
tical and specific in the diagnosis of food sensitivity 
in this patient. 

5. The recognition of the phenomenon of mask- 
ed food allergy was essential in the true evaluation 
of this patient’s symptoms, the diagnosis of her 
specific food sensitivities and the successful man- 
agement of her therapy. 
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CONSULTANTS IN EUROPE 


Richard A. Steifel, M.D., Battle Creek, consultant in 
surgery, and A. James French, M.D., Ann Arbor, con- 
sultant in pathology, have returned from a five weeks’ 
tour of European army hospitals. This was the second 
expedition to the European theater carrying out the 
army program of postgraduate instruction for the doc- 
tors serving in the army in Europe. They flew over and 
back and had an interesting experience, with the air 
transport furnishing food and supplies to Berlin being 
sandwiched in between freight transports. They report 
quite extensive destruction. 
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Hydryllin in Asthma and 
Hay Fever 


Clinical Results 


By Samuel J. Levin, M.D., and 
Selma S. Moss, M.D. 


Detroit, Michigan 


HE VALUE of the anti- 

histaminic drugs for the 
symptomatic treatment of al- 
lergic disease is well estab- 
lished. Numerous reports in the 
literature attest their value but 
at the same time emphasize 
their limitations. Chief of these 
is the frequency, and occasion- 
| anty the severity, of the side 
reactions, which have been reported. Table I sum- 
marizes the experience of several observers with 
benadryl (diphenhydramine hydrochloride) and 
indicates that the side reactions have varied from 
31 to 67 per cent. The same observers report 
improvement varying from 41.6 to 73.5 per cent. 





Table II summarizes similar experiences with pyri- 
benzamine (tripelennamine hydrochloride) and in- 
dicates slightly less but still significantly frequent 
side reactions. The percentage of improvement 
with pyribenzamine was approximately the same 
as with benadryl. Several other antihistaminic 
drugs have since been introduced. Among these 
tried by us are neo-antergen (Merck), histadyl 
(Lilly) and trimeton (Schering). Our unpublished 
experiences with these antihistaminic agents indi- 
cate that they are approximately equal to benadryl 
and pyribenzamine, but have slightly less tendency 
to produce side reactions. However, as previously 
pointed out, some patients’ symptoms are relieved 
better by one antihistaminic drug than another. 
The greater the possibility of finding a particular 
one most suited for, and best tolerated by, any 
given patient, the greater likelihood of obtaining 
symptomatic relief. 


Most observers are agreed that the antihista- 
minics are chiefly useful for seasonal hay fever 
and urticaria. They are of much less value in 
allergic rhinitis and asthma. As pointed out,® 
they are almost completely devoid of benefit when 
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TABLE I. EFFECT OF BENADRYL (DIPHENHYDRA- 
MINE HYDROCHLORIDE) IN ALLERGIC CONDITIONS 














| 

Per Cent 
Author No. of | Per Cent Side 

Patients | Improved Reactions 
O'Leary and Farber’? 186 41.6 31.0 
Thacker! 72 55.6 67.0 
Levin® 223 «| = 60.5 64.6 
Waldbott!5 165 60.6 55.8 
Schwartz and Levin" 50 | 62.0 | ~ 60.0 
Farmer and Spickschen* 113 | 73.5 33.0 





TABLE II. EFFECT OF PYRIBENZAMINE (TRI- 
PELENNAMINE HYDROCHLORIDE) IN 
ALLERGIC CONDITIONS 

















| Per Cent 
Author No. of Per Cent | Side 

Patients Improved | Reactions 
Levin!® 65 41.0 40.0 
Friedlaender, Friedlaender® 242 §2.5 27.2 
Chobot? 978 54.9 17.2 

Leibowitz, Kurstz, and 

Schwartz® 68 58.5 | 36.0 
Arbesman, Koepf, Lenzner! 495 67.0 | 29.4 
Feinberg, Friedlaender‘* | 503 71.6 25.0 





the asthma is complicated by or induced by a 
respiratory infection. Because of the poorer re- 
sults obtained in asthma than in the other allergic 
diseases, it was suggested’® that an ideal supple- 
ment to benadryl would be aminophylline. The 
actions of aminophylline are well known. These in- 
clude its activity as a cardiac stimulant and its 
decided ability to relax smooth muscle, especially 
bronchial musculature. It is also a potent diuretic 
and an effective central nervous system stimu- 
lant. According to Goodman and Gilman,‘ the 
main sites of such stimulation are the cortex, the 
medulla and the spinal cord. The cortex is more 
easily stimulated by aminophylline than the medul- 
la. The cord is stimulated only by large amounts 
of the drug. It has also been demonstrated by 
Lehman and Young’ and by Loew, Kaiser and 
Moore" that aminophylline exerts an appreciable 
antihistaminic effect. The former found that the 
drug protected 37 per cent of guinea pigs from 
anaphylactic shock following sensitization by egg 
white, and Loew and his associates reported that 
aminophylline effected a 30 per cent reduction of 
mortality in guinea pigs subjected to atomized his- 
tamine. 


Benadryl, in addition to possessing antihistaminic 
qualities, exerts a considerable antispasmodic ef- 
fect and also has a weak atropine-like action. Both 
benadryl and pyribenzamine, but particularly 
benadryl, exert a depressing effect on the central 
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TABLE III. HYDRYLLIN IN ASTHMA 
WITHOUT INFECTION 








, | 4 | | 
| 
| 

















| Dosage 
Case Sex Age | Tablets | Relief Side 
| Per Day Effects 
1 M 63 2 50% | none 
21M | 60 6 | 100% | none 
3 M 63 6 75% none 
4 M 63 3 75% none 
5 M 33 2 75% | none 
6 M 24 6 none | none 
7 M 57 4 75% | none 
8 F 49 3-4 none | none 
9 F 50 5 75% | none 
10 F 46 8 none | none 
11 F 26 4 75% | none 
12 F 44 2 100% none 
13 F 44 9 100% | none 
14 M 63 8 50% | none 
15 F 27 1 100% | none 
16 F 50 4 75% moderate sleepiness 
17 F 55 5-8 75% | nervous two hours later 
18 M 63 6 | norelief| moderate dizziness 
19 M 40 3 | 75% | severe nausea; stomach 
| pains 
20 M 54 2 slight | severe nausea; nervousness 
21 F 33 4 75% | severe nausea (pregnant) 
22 M 27 6 75% | moderate sleepiness 
| 


| 





nervous system, accounting for the commoner side 
reactions, chiefly drowsiness, seen with these drugs. 

Keeping in mind the stimulating effoct of 
aminophylline on the nervous system, it would 
seem that not only would a combination of amino- 
phylline and benadryl be more effective in asthma, 
but the frequency of side reactions would be greatly 
reduced by the combination of the stimulating 
effect of one with the depressing effect of the 
other. Theoretically the addition of aminophylline 
to benadryl would be expected to decrease the in- 
cidence and severity of such reactions. The relax- 
ing effect of aminophylline on the bronchial mus- 
culature would also seem to make this combina- 
tion a particularly useful one in asthma. Such a 
combination has been prepared and is available 
under the name of Hydryllin.* Each tablet consists 
of 25 mg. of diphenhydramine (benadryl base) 
and 100 mg. of aminophylline. This combination 
has been used clinically in forty-seven cases. 


Dosage 


We prescribed, on the average, one tablet every 
three or four hours for relief of symptoms. In some 
of our milder cases one tablet per day was sufficient. 
Other patients took as many as eight tablets in 
twenty-four hours. Several patients took two tab- 
lets at once in order to obtain a sufficient degree 
of relief. It was noticed that generally if one 
tablet was not sufficient for relief, two tablets pro- 
duced greater benefit. The drug was very prompt 
in action. Whenever it relieved the symptoms, it 
would do so in from ten to thirty minutes. 





*G. D. Searle and Company, Chicago, Illinois. 
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TABLE IV. HYDRYLLIN IN ASTHMA 
ASSOCIATED WITH INFECTION 

















Dosage 
Case | Sex Age | Tablets! Relief Side 
Per Day Effects 
1 M 33 6 none slight dryness of skin 
2 M 53 6-8 none none 
3 M 39 8-10 75% moderate shakiness and 
dizziness 

















TABLE V. HYDRYLLIN IN SEASONAL HAY FEVER 

















Dosage 
Case | Sex Age | Tablets} Relief Side 
Per Day Effects 

1 M 62 3-4 50% none 

2 F 26 4 75% none 

3 F 21 2 75% none 

4 F 45 2 75% none 

5 M 42 6 75% none 

6 F 25 3 75% none 

7 F 20 2 100% none 

8 F 23 4 75% none 

9 F 27 6 75% none 
10 F 13 4 75% none 
11 M 19 4 100% none 
12 F 39 6-8 75% none 
13 M 30 4 75% none 
14 F 41 4 75% none 
15 F 39 4 75% none 
16 F 53 3-4 75% none 
17 F 41 3-4 none moderate sleepiness 
18 F 49 4-8 75% severe dizziness 
19 F 52 4 none severe drowsiness 
20 F 47 4 75% slight sleepiness 
21 F 40 4 50% taste in mouth 
22 F 38 4 50% moderate nervousness 
23 F 44 4 none slight drowsiness 














Summary of Results 


From Table III it can be seen that sixteen (72.5 
per cent) of twenty-two patients who had asthma 
without complicating bronchial infection received 
relief of from 50 to 100 per cent. Such relief 
generally lasted about three to six hours after each 
dose of the drug. Six (27.5 per cent) received 
no benefit. 

Three patients whose asthma was complicated 
by bronchial infection received the drug. Of 
these only one was appreciably benefited. It was 
also noted that a number of patients, whose asthma 
was previously relieved with the drug, failed to 
respond if a respiratory infection supervened. 

The results in hay fever with hydryllin were very 
striking. Twenty of twenty-three seasonal hay 
fever patients (86.9 per cent) were markedly 


benefited, receiving relief varying from 50 to 100 
per cent. 


Side Reactions 


There were sixteen patients in this series of 
forty-eight who exhibited side reactions of suffi- 
cient degree to be clinically important. This is a 
relatively low percentage (25 per cent) compared 
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to the side reactions reported from both benadryl 
and pyribenzamine. 
It should be emphasized again that the anti- 


histaminic drugs are palliative only, ie., pri- 
marily for the relief of symptoms. They are ex- 
tremely useful for this purpose. They do not 


obviate the necessity for complete allergic studies 
to determine the etiological allergens, nor do they 
act as a substitute for specific treatment of the 
allergic diseases, except in those milder cases ex- 
hibiting symptoms of short duration. 


Conclusions 


Hydryllin, a combination of diphenhydramine 
benadryl base) and aminophylline has been eval- 
uated clinically in forty-eight cases of asthma and 
hay fever. The results in both of these conditions 
are much better than with pyribenzamine or bena- 
The side reactions have been consider- 


ably less in number. 


dry] alone. 


These observations are in the nature of a pre- 


liminary report. The drug has not been tried in a 


sufficient number of cases of urticaria, allergic 


rhinitis and atopic eczema to be included. 
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Certain Aspects of 
Vaginal Surgery 


By Archibald Donald Campbell 
Montreal, Canada 


URGICAL PROCEDURES 

approached from the va- 
gina are undertaken for the 
reconstruction of the 
tures supporting the canal, 
damaged by childbirth, the 
correction of congenital defects, 
the removal of pathological 
lesions or the removal of the 
uterus incident to reconstruc- 
tion of the birth canal and pelvic floor. 

I shall in this brief communication limit my 
remarks to the reconstruction of the damaged 
canal. 


struc- 


Whether apparent or not, all births, of necessity, 
to a degree damage the structures which support 
the pelvic organs. However, it is only when such 
damage is sufficiently extensive to give rise to 
persistent symptoms that patients seek relief. 

As in surgery, and more particularly in vaginal 
surgery, “the anatomical mind is as essential as 
the aseptic conscience.” 

In the first place, it is not inappropriate to 
review briefly the anatomy of the pelvic basin with 
particular reference to those structures which main- 
tain the topography of the pelvic viscera. There 
are many factors which contribute in part to the 
support of the viscera, not the least of which is 
posture. In early fetal life, or until birth, there 
but with 
the adoption of the upright posture, the vertebrae 
develops certain curves, namely the cervicodorsal 
and the lumbosacral. 


are no demonstrable vertebral curves, 


The purpose of these is to 
absorb shock which would otherwise be transmit- 
ted through the vertebrae to the brain. In addi- 
tion to this function, the lumbosacral curve alters 
the direction of the pelvic canal by directing it in 
a more or less backward direction. By this in- 
clination, the weight of the pelvic viscera is trans- 
ferred from the pelvic basin onto the pubis, the 
rami and the so-called triangular ligament, and to 
a lesser extent to the pelvic diaphragm. Super- 
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ficially, the perineal body is of very considerable 
importance as it forms the hub of the perineal 
musculature, and retains the normal topography 
of the caudal outlets. 

The pelvic diaphragm is evolved from the mus- 
cles which, in the animal, are primarily concerned 
in manipulating the tail. This group of muscles 

arise from the pelvic wall and are inserted into 
the coccyx and the mid-raphe which, in effect, is 
the vestigial remains of the terminal segments 
of the tail. Coincident with the adoption of the 
upright posture and the disappearance of the cau- 
dal apparatus, these muscles have become fused 
and somewhat re-arranged into a composite mus- 
cular sheet, known as the levator ani, which in the 
human is now capable of giving a degree of sup- 
port to the pelvic viscera. 

Since the levator ani only partially closes the 
floor, there is left an aperture bounded by the 
medial borders of the levator ani, regarded as an 
anovaginal cleft which accommodates the outlets 
in this region of the body. 

Peculiar to the human is a second or so-called 
urogenital diaphragm or triangular ligament which 
spans the pubic arch in order to support further 
the pelvic diaphragm previously mentioned. Like 
the pelvic diaphragm, this fibromuscular structure 
is composed of muscle with its enclosing fascia. 
It is perforated by the vagina posteriorly, and more 
anteriorly in that portion immediately beneath 
the pubic arch it is perforated by the urethra and 
the dorsal vein of the clitoris. 

I should like to point out that all muscle is 
developed in mesenchymal tissue and the undiffer- 
entiated portion of it remains as fascia or an en- 
casement of varying degrees of thickness enclos- 
ing that portion differentiated into muscle. It is 
for this reason that in vaginal surgery the fascial 
sheath of the particular muscle in question is of 
greater structural value than the poorly developed 
muscle which it encases. 

Upon the floor of the pelvic basin and lying 
retro-peritoneally, is cellular tissue in which are 
embedded the pelvic organs. Throughout this cel- 
lular structure, which in the fetal state is abund- 
ant, are interspersed involuntary muscular fibers. 
It is axiomatic that when cellular tissue suspended 
between two fixed points is subjected to strain, 
it becomes condensed. These thickened folds or 
areas of condensation are dignified by the name 
of ligaments, of which there can be demonstrated 
the uterosacral, its opponent, the puboservical fas- 
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cia, and certain thickened areas extending to the 

pelvic walls, demonstrated by Machenrodt and 
bearing his name. These cause the pelvic organs 
to return to their normal position after physiolog- 
ical displacement, but when stretched beyond these 
limits, subsequently do not regain their complete 
function. While no one structure in the pelvic 
basin can be said to support the pelvic viscera, 
the brunt of the burden is borne by this compact 
fibromuscular tissue in which they are more or less 
embedded. 

Whatever the primary cause of displacement 
of the pelvic organs may be, it is quite apparent 
that pathological stretching or damage to this tis- 
sue (comparable to the hausers of a balloon) is 
responsible for the many displacements that one 
encounters. 

Probably the most common symptoms referrable 
to the pelvis are pain in the back, urinary fre- 
quency, pain in the groin or in the vulva, or 
pressure on the rectum. In many instances these 
are due to retroversion of the uterus. Since at 
birth the uterus is extremely diminutive, so-called 
congenital retroversion exists in name only. In 
order that the uterus, which normally moves 
through a wide range, remain retroposed, the 
fibromuscular bed which supports the uterus must, 
of necessity, be subjected to some pathological 
force. I submit that the most common cause of 
retroversion is the habitually overloaded bladder 
in adolescence. In the parous, in addition to the 
relaxation coincident with pregnancy and delivery, 
there is a tendency to negelct the bladder during 
the puerperium. Under no circumstances may 
the cellular tissue supporting the pelvic organs be 
subjected to continuous or pathological strain. In 
the majority of instances no surgery is required 
for the correction of retroversion. By frequent 
urination (every hour on the hour) the cause is 
usually removed. Correction in posture and knee- 
chest exercises should be stressed in the puerperal 
case while the prone position several times daily 
and during sleep assists materially. The pessary 
is reserved as an adjunct to these measures fol- 
lowing delivery and when possible as an aid to 
clarify the diagnosis. Let me, at this point, em- 
phasize that the pelvic organs are supported from 
below and not suspended from above. 

When the pubocervical fascia has been elongated 
by reason of a prolonged or obstructed second stage, 
it is obvious that it becomes pathologically stretched 
so that it does not easily regain its normal tone; 
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consequently, under such circumstances the blad- 
der subsequently sags. The same is true if this 
structure becomes lacerated, but whether dam- 
aged from overstretching or laceration, scar tis- 
sue ultimately replaces traumatized tissue. 

If after following such a formula, previously 
mentioned, the symptoms are improved, it becomes 
apparent that the retroversion of the uterus is 
responsible for the syndrome of which the patient 
complains. However, the following questions must 
be clarified ; 


1. Are the adnexa normal? 


2. Are the symptoms solely due to simple ret- 
roversion, uncomplicated by relaxation of the struc- 
tures which support the pelvic organs? 


3. Or does the vaginal relaxation contribute to 
the malposition of the uterus? 


In the latter instance, simple suspension is worse 
than no operation, for the support of the bladder 
is subsequently converted into a sort of hammock 
analagous to the “bas fond” encountered in the 
male with an enlarged prostate. 

It is of more than historical interest that in 
1831, Marshall Hall, animated by the history of 
a patient cured from contractures in the vagina 
following ulceration produced by the prolonged 
use of a pessary, decided to imitate this result by 
operation. Many and varied were the procedures 
advocated by the physicians, including escharotics, 
denudations or a combination of these with sutur- 
ing. In any case, Marshall Hall may be considered 
the father of surgical repair for the reconstruction 
of the damaged birth canal. 

Damage to the birth canal in the form of 
urethrocele or cystoceles, or a combination of both, 
is probably more common than is ordinarily rec- 
ognized, and paradoxical as it may seem, follows 
upon an éasy labor. This is mainly due to pelvic 
architecture. 

Experience has taught us that it is impossible 
to repair one portion of the anterior vaginal wall 
without exaggerating the distortion of the re- 
maining part. In repair of the anterior vaginal 
wall, therefore, whether for urethrocele or cysto- 
cele, the incision must be carried from the urethra 
to the cervix in order to expose the pubocervical 
fascia throughout the whole length, as well as 
the base of that portion of the urogenital dia- 
phragm through which the urethra passes. In most 
instances of cystocele, the bladder has rather slipped 
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down on the cervix so that it is necessary in the 
reconstruction to first replace the bladder by push- 
ing it upwards on the anterior aspect of the 
uterus. When the bases of the broad ligaments 
are adequately exposed, they should be securely 
approximated anterior to the cervix, for in so 
doing, the uterosacral ligaments being indirectly 
thus shortened, the cervix is held high in the vagina 
while the fundus of the uterus is thrown forwards 
into its normal position. 

In the extremely obese with a large apron, one 
is frequently disappointed by the persistence of 
urinary symptoms following what appears to be 
a satisfactory repair of the birth canal. The cause 
for such frequency does not lie in the defective 
support of the bladder or any pathological process 
in the urinary tract, but purely from the mechan- 
ical pressure of a diffuse lipoma of the anterior 
abdominal wall held against the bladder by a 
“tight-fitting” supporting garment. The patient 
can be completely relieved of her symptoms with a 
resection of the pendulous lipoma. 

In reconstruction of the posterior vaginal wall, 
the operator must first determine whether or not 
the rectocele is due to relaxation of the peri- 
rectal cellular tissue, to destruction of the perineal 
body supporting the ampulla, or to both. If 
added to the relaxation there is descent of the base 
of the broad ligament recognized by the lower 
position of the cervix, one must bear in mind 
that in a large percentage of cases there may be a 
congenital defect in the rectovaginal septum, per- 
mitting a prolongation downwards of the pouch of 
Douglas. If such a condition is present, the so- 
called simple repair will not permanently correct 
the disability. In repair of the rectocele, the peri- 
rectal cellular tissue is approximated by a series 
of interrupted sutures commencing high up in 
the vagina. If the mucous membrane is under- 
cut, no further suturing is necessary. In repair of 
the structure supporting the ampulla of the rectum 
(perineal body), it is not necessary to isolate the 
levator ani, but rather to draw together its fascial 
covering. In repair the perineal body is carried 
up as the recto-vaginal septum. 

The superficial perineal musculature should be 
considered as the perineal platysma, and as such, 
maintains the topography of the vaginal and anal 
outlets. The sphincters surrounding these two 
structures therefore must be fixed to each other, 
for if not, the vaginal sphincter, not being anchored 
posteriorly, will naturally draw the skin of the 
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perineal area forward, producing a barrier to the 
vaginal outlet; similarly, the sphincter ani extermus 
not being held forward is drawn backwards, pro- 
ducing the most distressing symptom of a so-called 
“sacral anus.” 

The extreme degree of birth trauma is that in 
which the cervix descents through the vaginal out- 
let. Here all ligaments supporting the uterus and 
the pelvic organs are elongated to a pathological 
degree. Further, by reason of the descent, the 
pouch of Douglas is elongated. Certain procedures 
for the repair of rectocele or enterocele with mod- 
erate or even extreme descent of the uterus prescribe 
amputation of the cervix as an integral part of the 
technique. While under such circumstances a short- 
ened cervix is desired, the method usually followed 
of conization and inversion of the mucous mem- 
brane is not without its disadvantages. If the cervix 
must be amputated this is very satisfactorily done 
with the actual cautery. To favor coagulation of 
blood vessels, the cautery should be kept at a helio- 
trope glow. The slough is only very superficial fol- 
lowing such procedure, and the crater becomes per- 
fectly epitheliated within three weeks. On the other 
hand, an inverted mucous membrane does not 
always “take” over the whole crater, so that 
several pockets develop which collect secretions. 
These become veritable cesspools, causing a con- 
stant or intermittent offensive malodorous dis- 
charge. Further, the absorption from such an area 
is reflected in tender broad ligaments and a gen- 
eral lack of well being. 

In the diagnosis of enterocele, erroneously re- 
ferred to as a high rectocele as distinct from recto- 
cele per se, or the not infrequent combination of 
both, there are many methods devised, none of 
which are entirely satisfactory. 

By employing the index fingers of both hands, 
that is, one in the rectum and the other vaginally, 
one is usually able to differentiate these two con- 
ditions, for by reducing the rectocele, the entero- 
cele bulges above both the vaginal and rectal 
finger. It is quite essential that a differentiation 
should be made between these conditions for if 
the enterocele is not recognized, repair of a mis- 
taken rectocele will give no relief. 

An enterocele is a hernia, and in its repair the 
surgical principles for the repair of hernia must 
be applied. These consist essentially of obliteration 
of the hernial sac. In my experience when an 
enterocele is sufficiently distressing to warrant oper- 


ation, it is best treated by vaginal hysterectomy. 
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This procedure makes all the structures concerned 
more accessible and the results are extremely good. 
On the other hand, resection of the sac alone j: 
not satisfactory, as the uterus is often drawn back- 
wards and the final result leaves much scar which 
is apt to give the patient a sensation of a foreign 
body in the rectum. 


Complete tear, is probably the most common and 
serious accident occurring during delivery. While. 
as in urethrocele, the cause may lie in an archi- 
tecturally faulty pelvic outlet, many deep lacera- 
tions may be averted by the prevention of the 
premature extension of the head. Obstetricians, 
generally rather neglect to recognize the fact that 
care in the delivery of the shoulders is as important 
as that of the head. In brief, the anterior shoulder 
should be delivered while the posterior is held 
backward and under no circumstances should the 
child be delivered “broad on” so to speak with 
both shoulders crossing the perineum simultane- 
ously. 


In repair of complete tear, primary or second- 
ary, the following points should be observed: 


Preoperative care of bowels. 
Remove all scars. 

Isolate ends of sphincter. 
Stretch sphincter. 

No sutures through mucosa. 
Suture muscularis to muscularis, 
Suture sphincter to anal cuff. 
Approximate perirectal tissue. 
Suture vaginal to anal sphincter. 


SP PNMAYV SPY YH = 


In the secondary repair, particular attention 
should be paid preoperatively to the toilet of the 
bowel, and the importance of a low residue diet 


for four days preceding operation should be em- 
phasized. 


Vaginal Hysterectomy 


In general, I do not consider it a sound sur- 
gical practice to remove the uterus vaginally for 
indications for which the uterus is primarily con- 
cerned. On the other hand, if vaginal surgery is 
indicated and the uterus is not in a healthy state, 
providing (1) there are no pelvic adhesions, (2) 
no carcinoma in the cervix or body of the uterus, 
(3) no palpable lesion in the pelvis, and (4) if 
the uterus is not beyond the size of a six weeks’ 
pregnancy, vaginal removal of the uterus coincident 
with repair is preferable to repair and abdominal 
hysterectomy. It is quite apparent that where 
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there is much destruction of the peritoneum due 
to the freezing of adhesions or the removal of 
extensive inflammatory or morbid processes, reperi- 
tonealization by the vaginal route will be in 
all instances difficult, in many unsatisfactory, and 
in an even larger number impossible. Let me 
again emphasize that benign lesions in a: small 
uterus, for which vaginal hysterectomy is the pro- 
cedure of choice, are not particularly common. 


Vaginal hysterectomy with repair of the birth 
canal for varying degrees of procidentia has proven 


to be a satisfactory procedure. It is well, however, 


for us to remind ourselves of the causes of proci- 
dentia, as by so doing, one can forecast the result 


of such a surgical procedure. The causes of proci- 


dentia are: 


1. Secondary to Birth Trauma: 
(a) Overstretching supports of pelvic organs. 
(b) Rectocele. 
2. Weakness in the 
lular tissue: 
(a) Inherent. 
(b) Subsequent to prolonged systemic infection. 
(c) From debilitating diseases such as: 
(1) Diabetes. 
(2) Pernicious anemia. 
3. Congenital Defect in the Rectovaginal Septum. 
4. Disturbed Innervation: 
(a) Spinal cord lesions, 


Musculature of the Pelvic Cel- 


There are three accepted methods for removal 
of the uterus vaginally. The principles involved 
are: 


1. The broad ligament (so-called cardinal liga- 
ment) is employed to support the pelvic basin. 

2. In the clamp method (Kennedy and Price) 
the cicatrix, following the removal of the clamps, 
forms a dense keystone of scar tissue, which pre- 
vents subsequent prolapse. 

3. The uterosacral ligaments are so sutured into 
the puboservical fascia as to form a continuous 
fascial plain extending from the pubis to the sac- 
rum. 


The salient points, in vaginal hysterectomy by 
the ligature method are: 


1. Securely obliterating the pouch of Douglas. 

2. Exteriorization of bleeding points. 

3. Reaffixing the uterosacral ligaments directly 
to the pubocervical fascia. 


Inversion of the vagina following abdominal 
hysterectomy is treated surgically in a manner 
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similar to that of vaginal hysterectomy. 

The preparation of the patient for vaginal sur- 
gery is important. 

Both local and systemic factors must be con- 
sidered in the patient’s preparation. Just as a 
great deal of success of the operation depends 
upon operating on relatively healthy tissue in as 
clear a field as can be prepared, so the safety 
of the procedure depends upon a careful preopera- 
tive regimen directed towards improving the 
patient’s general condition. 

All patients over fifty years of age, as well 
as those under fifty with any history of cardio- 
vascular symptoms, should have an electrocardio- 
gram taken preoperatively. 

A blood urea estimation and a sugar tolerance 
curve should be done, for it has been found that 
a sizable number of these patients have a reduced 
sugar tolerance. When such is the case, healing 
is retarded and complications increased unless 
this reduced tolerance is combated preoperatively. 

It is only by a preoperative knowledge of pro- 
thrombin time that the incidence of thrombophlebi- 
tis can be reduced. ‘The timely administration 
of heparin and dicoumarol postoperatively, as in- 
dicated by prothrombin time, should reduce the 
hazard of emboli. 

Patients showing more than eight white blood 
cells per high power field in a catheter specimen of 
urine should receive appropriate amounts of sul- 
fonamides preoperatively if the causative organisms 
are sulfonamide-sensitive. 

Upon completion of the clinical and laboratory 
investigation, the patient should be given three 
or four days of “preoperative convalescence.” Dur- 
ing this time, fluids, fruit juices, and milk are lib- 
erally given; rest is induced by sedation, and de- 
bilitated patients are given intravenous protein 
for at least twenty-four hours prior to operation. 

The preparation of the operative field also de- 
mands attention. Senile vaginitis, such as is pres- 
ent in a great number of patients who are post- 
menopausal, is most inimical to primary healing. 
In order to avert delayed healing and infection, 
some estrogen preparation should be given by 

mouth in moderate dosage. Excessive estrogen 
therapy however, will produce a very friable and 
hyperemic mucosa which may present consider- 
able difficulty in suturing. 

During the preoperative period, lactic acid 
douches, one dram to the pint, will be found to 

(Continued on Page 881) 
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Importance of Preoperative 
and Postoperative Care in 
Intestinal Surgery 


By Claude F. Dixon, M.D. 
Rochester, Minnesota 


ROM THE BEGINNING, 
the greatest single factor 
in the cause of death in intra- 
abdominal operations has been 
infection. The same is true to- 
day! This statement has been 
confirmed time and again at 
autopsy. 





During the past six or seven 
years, however, the morbidity 
and mortality rates in intestinal surgery have been 
reduced considerably. What is the reason for this? 
It is the opinion of my colleagues and myself that 
the employment of bacteriostatic agents and anti- 
biotics is the answer. In the beginning, permit me 
to say that I am fully aware of the fact that the 
agents just mentioned have been used and are still 
frequently used empirically, and that many pa- 
tients so treated undoubtedly would have recov- 
ered without their employment. 


It is my intention in this presentation to em- 
phasize the apparent effect of certain sulfonamides, 
penicillin and streptomycin, on patients who have 
undergone intestinal operations. Our over-all hos- 
pital mortality rate has decreased from about 15 
per cent to less than 5 per cent (on the basis of 
patients, not operations) since the employment of 
sulfasuxidine (succinylsulfathiazole) prior to oper- 
ation has become routine. As is well known, this 
sulfonamide is poorly absorbed by the blood stream. 
Its effect, as demonstrated by Poth and others, is 
to decrease appreciably the number of coliform 
organisms in the feces. 


Until recently it was our custom to administer 
preoperatively to patients who were to undergo an 
intestinal surgical procedure a total of 720 grains 
(48 gm.) of sulfasuxidine over a seventy-two hour 
period. In addition, sodium phosphate was ad- 
ministered during the first twenty-four hours of 





Presented at the eighty-second annual Session of the Michigan 
State Medical Society, Grand Rapids, Michigan, September 24, 1947. 
From the Division of Surgery, Mayo Clinic, Rochester, Minnesota. 
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presurgical preparation; gentle saline rectal irriga- 
tions were also carried out during this time. 


During the past six months it has been my 
plan to administer about 1,200 grains (80 gm.) of 
sulfasuxidine over a period of eight to ten days 
prior to operations on the intestinal tract. This 
method of preparation, as a rule, makes unneces- 
sary the use of catharsis and rectal irrigation be- 
cause sulfasuxidine, in most instances, by its cathar- 
tic effect brings about emptying of the bowel. In 
a number of patients in whom resection of the 
bowel has been carried out, streptomycin in addi- 
tion to sulfasuxidine has been employed in doses 
of 1 gm. per day (0.33 gm. three times a day) 
for two days prior to operation. 


Poth and I independently have observed that 
streptomycin given in the manner just mentioned 
reduces the bacterial count per gram of wet stool 
from around 3,000,000 to 1,800. This tends to 
parallel the reduction of organisms in the bowel 
following the adequate use of sulfasuxidine. It is 
important and interesting, however, that the effect 
of streptomycin upon coliform organisms appears 
to be only temporary and that, regardless of the 
amount of streptomycin given, the fecal bacterial 
count will again rise to the initial count within 
three to five days. It therefore seems pertinent to 
rely on streptomycin only as an adjunct in those 
patients in whom, for some reason, an inadequate 
amount of sulfasuxidine has been administered. 
From the evidence at hand, it is important in 
operations on the intestine to keep the intestinal 
flora at a low count until healing has taken place 
and the postoperative danger period has passed. 
This is best achieved, according to our present 
knowledge, by administering by mouth 2 to 3 gm. 
of sulfathaladine (phthalylsulfathiazole) four times 
daily for six to eight days postoperatively begin- 
ning on the second day after resection. 


What about unfavorable reactions following the 
foregoing regimen? According to my experience 
such reactions have been few indeed. There have 
been no renal complications. A few patients have 
been sensitive to sulfasuxidine. This was manifested 
by an erythematous type of skin rash. This minor 
complication can be overcome by the administra- 
tion of para-aminobenzoic acid or by the subcu- 
taneous administration of 10 to 30 c.c. of 0.5 per 
cent solution of procaine. The latter may have to 


be repeated if a single injection does not bring re- 
lief. 


. 
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The Intraperitoneal Use of Sulfonamides 


Sulfanilamide was, for a time, employed in 5 to 
10 gm. amounts at the completion of intestinal re- 
sections. In my opinion it has been demonstrated 
clearly that this sulfonamide is monovalent, 
whereas sulfathiazole is polyvalent. Sulfathiazole 
stimulates peritoneal response characterized by the 
appearance of large monocytic cells. These cells, 
as Rixford and I demonstrated after the intraperi- 
toneal injection of mixed vaccine, are far more 
phagocytic than are polymorphonuclear leukocytes. 
Sulfanilamide employed in the peritoneal cavity, 
as Herrell has stated, is completely absorbed in 
twelve to twenty-four hours, whereas sulfathiazole 
apparently remains in the peritoneal cavity for 
about five days. Therefore it is my custom to 
place 5 gm. of sulfathiazole in the peritoneal cavity 
at the completion of a resection of the bowel. 

The value of sulfasuxidine in intestinal surgery 
has recently been re-emphasized by Poth. He dem- 
onstrated, in intestinal operations carried out in 
dogs, that if an end-to-end type of anastomosis, 
open method, was employed after preoperative ad- 
ministration of sulfasuxidine for ten days, the site 
of the anastomosis healed rapidly, leaving only a 
faint hairline type of scar where the bowel ends 
healed. Microscopic studies of sections made 
through these sites of anastomosis were character- 
ized by evidence of rapid formation of fibroblasts. 
A high mortality followed similar intestinal resec- 
tions performed by the open method of end-to-end 
anastomosis when preoperative preparation with 
sulfasuxidine was not carried out, and in the 
animals that survived there was an ugly ulcerating 
scar at the site of the anastomosis. Microscopic 
study of sections cut through these scars revealed 
only a few fibroblasts. 


Mesenteric Thrombosis Experimentally Produced 


Poth further demonstrated in studies on animals 
that if sulfasuxidine was administered for ten to 
twelve days prior to ligation of the mesenteric ves- 
sels, 80 per cent of the animals survived. Extensive 
necrosis of the intestine was found at autopsy in 
the 20 per cent which died. By frequently open- 
ing the abdominal cavity of the animals that re- 
covered (80 per cent), it was observed that marked 
venous engorgement of the intestine occurred and 
this was followed by formation of a plastic exudate; 
also it was noted that the life of the segment of 
bowel, and even the life of the animal itself, de- 
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pended on rapid formation of blood vessels be- 
tween the segment deprived of blood supply and an 
adjacent organ such as another segment of bowel 
or the omentum. At the time these animals were 
killed, the segment of bowel which had been 
deprived of its vascular supply appeared normal 
except that it firmly adhered to the adjacent nor- 
mal structure previously mentioned. When similar 
experiments were carried out on animals without 
preparation with sulfasuxidine, 80 per cent died 
in four days because of extensive necrosis of the 
intestine. 

Progress in medicine is slow, and perhaps it 
should be so. Many surgeons still are of the 
opinion that certain sulfonamide and antibiotic 
substances are useless or of no value, for example, 
in intestinal resections. Their cry is: If good tech- 
nique is employed, good results will be obtained. 
According to my knowledge, all who are interested 
in surgery do not now, or never have, argued 
against good surgical technique; it is my belief 
that those who argue against the proper employ- 
ment of bacteriostatic agents and certain antibiotics 
are viewing facts through jaundiced eyes. 


——Msms 





NAVY’S NEW MEDICAL PROGRAM 
(Continued from Page 832) 


with concurrence of the Specialty Board. Upon accep- 
tance of the designated training, they will be required 
to agree to remain in the Navy for a certain obligated 
time. 


If on original appointment a candidate has not been 
approved for more than one year of training, during 
his first year of residency training (Program A) he 
may compete for one of the 300 residencies (Program 
B) available to the Regular Naval medical officers, and 
if he obtains such training he will obligate himself to 
remains on active duty for an additional period de- 
pending upon the amount of time spent in training. 


Program B: Three hundred residencies, fellowships or 
courses, will be reserved for continuing the Training 
Program as presently organized for regular medical of- 
ficers. 


The obligated service following graduate medical train- 
ing (courses, fellowships and residencies) in Naval hos- 
pitals is one year for each year of training received. 

Information concerning any part of the program may 
be obtained by writing to the Chief of the Bureau of 
Medicine and Surgery, Navy Department, Washington 
25, D. C. 
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The Continued Education 
of Our Doctors 


By George L. Schadt, M.D. 
Springfield, Massachusetts 


E ARE AGREED, and have been, since 

the pioneer research of Pasteur, Lister and 
others, that the continued education of doctors— 
general practitioners and specialists—is an abso- 
lute “must” in the progress of medicine if medi- 
cine, as an art, is to justify itself in the com- 
plicated and changing social pattern of today. 
It has been enunciated repeatedly that we either 
go forward or go backward—we never remain 
static. Change being the order of our day, change 
so rapid that it often times startles and dismays, 
makes necessary, therefore, continuous adjustments 
in the evolution of medicine as a whole, beginning 
with the preliminary education of the embryo 
doctor in the basic sciences, medical school teach- 
ing, hospital training and, finally, the practice of 
medicine itself in one form or another—the lat- 
ter the ultimate goal of the great majority who 
eventually graduate as doctors of medicine and 
who practice the art. 


My part in this discussion, I take it, is primarily 
concerned with the continued education of the 
general practitioner, though much of what will 
be said may apply to the specialist as well. The- 
ories in diagnosis, laboratory developments, the 
swing from drugs to biotics and chemicals, hor- 
mones and vitamins in the treatment of disease, 
have undergone kaleidoscopic changes during the 
last several decades, changes that will eventuate 
further with the ever-expanding horizons of medi- 
cal and chemical research, undoubtedly in a very 
large degree to the latter since atomic medicine is 
definitely on the threshold. 


The important and pressing problem before us 
is, how best can we transmit these new and ever- 
changing developments, and how quickly, to the 
general practitioner and specialist as well, that 
each may, within the sphere of his activities make 
them applicable in his practice. It is this phase 
of the problem that shall now engage our atten- 
tion. 





Read at the twenty-first annual meeting of the National Con- 
ference on Medical Service, Palmer House, Chicago, February 8, 
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As we sense it, the general practitioner prob- 
lem today is not one, in a large degree at least. 
of urban areas, but rather suburban and rural. Te 
works alone as a rule and, working alone, engages 
in practically every branch of medical endeavor 
medicine, surgery (minor and major on occasion), 
obstetrics and gynecology, pediatrics, geriatrics, eye, 
ear, nose and throat, et cetera. He must, then, be 
kept abreast of these newer concepts in all fields 
of medicine found worthy by study and trial, and 
be supplied with these newer implements of his 
art; and ever and above all, he must be given 
them as near his particular area of activity as pos- 
sible and at a time convenient for him to leave 
his ever-pressing responsibilities. These are very 
important considerations, worthy of our serious and 
immediate thought. 


That these considerations in furnishing contin- 
ued medical education to their members have been 
appreciated in a considerable degree by many 
state medical societies is evidenced by the rapidly 
increasing number of extension courses offered. by 
them and other medical organizations. In my own 
commonwealth, Massachusetts, the third annual 
Postgraduate Lecture Course presented by the state 
society will be held bi-weekly from March 8 to 
May 5 at the Sanders Theater in Cambridge. At 
the same time, one-day extension courses are given 
yearly in a few of the eighteen district societies. 
Pennsylvania recently has inaugurated a series of 
one-day extension courses in six sections of the 
state. Connecticut conducts, yearly, a very suc- 
cessful postgraduate assembly, and in other states, 
New York, for one, the Academy of Medicine in 
New York City conducts many postgraduate meet- 
ings during each year. 


Within the past several weeks, the American 
Medical Association conducted the first interim 
meeting in its history at Cleveland, solely for the 
benefit of the general practitioner. This meeting, 
we all hope, institutes a new era and a continuing 
one in the policy of our national association. 
These interim meetings should, in our opinion, be 
held in the different large cities of our: country 
equipped to handle them, with an ever-increasing 
emphasis on medicine as practiced by the general 
practitioner in every section of our country. Per- 
haps the state societies will also profit from this 
step and themselves hold interim meetings in vari- 
ous sections of their respective states for the benefit 
of the general practitioner. 


- 
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Every medical school throughout the country 
has for many years conducted postgraduate courses 
of one kind or another, the great majority, how- 
ever, concerned only with the training of physicians 
in the various specialties, though occasionally one 
finds refresher courses in medicine for the general 
practitioner—more so since the so-called end of 
World War II and the development of these courses 
for the returning veteran doctor. But is this 
enough? To be frank, we do not think so. 


The problem under discussion is further compli- 
cated by the increasing desire of our doctors for 
board certification and, conversely, the insistence in 
some quarters that to attain staff membership, one 
must possess such certification, be it in medicine, 
surgery, pathology or any other branch. 


The following editorial brief only recently came 
to my attention. The trustees of a prominent 
hospital near Boston as recently as October, 1946, 
made board membership or its equivalent an abso- 
lute requisite for appointment to its active staff. I 
quote: 


“Hospital Change. Reaction to the high pressure tactics 
of some diplomates of specialty boards who apparently 
wish to keep all others out is making itself evident. 

“At X hospital a trustees’ rule made October 23, 1946, 
that new appointments to the active staff would be made 
only to internists certified by the Board of Internal 
Medicine or to members of the American College of 
Physicians or of a society of equivalent standing has been 
amended. The rule now reads, ‘Appointments to the 
active staff on the medical service will be made only to 
physicians who practice internal medicine and have 
demonstrated a high interest in the scientific work of 
the Hospital.’ The hospital is to be commended: why 
not extend this rule to all services?” 


If conditions similar to the above were to pre- 
vail, then the future of the general practitioner in 
American medicine would certainly be sketchy in 
our opinion. 

Where, may it be asked, will the general practi- 
tioner obtain the opportunity to see and treat large 
numbers of patients and thus gain the needed 
experience and growth in his profession? Denied 
staff appointment, what are the prospects for con- 
tinued training and development? 

For years without number, the general practi- 
tioner gained staff membership, gained experience 
in ward practice and eventually rose to service of 
his own, thereby becoming a better and more skilled 
practitioner in his locality. Is this order of things 
to be discarded as outmoded, penalizing thereby 
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those members of our profession who prefer general 
practice to board certification and specialization? 
If so, then a large number of our colleagues stand 
to lose all opportunities for the study of disease, its 
varied manifestations and changing methods of 
treatment in case numbers large enough to permit 
worthwhile conclusions as to the effectiveness of 
methods employed. In our opinion one of the most 
important methods of continued medical education 
will be denied the general practitioner if experience 
in ward practice is lost to him by relegating to the 
past staff appointment and ward service. Denied 
these privileges, the general practitioner must, then, 
be provided with other opportunities for continued 
training in the newer advances in all branches of 
medicine. 


Let us now consider the means at hand and 
means so far untouched, some with great potential 
possibilities in the education of our doctors— 
means and methods all adaptable to our purpose. 


Realizing that fulltime teachers in our medical 
schools are in some degree already overburdened 
with undergraduate teaching, we are nevertheless 
of the opinion that an increasing and ever-growing 
obligation rests on the medical schools and their 
faculties to make their services more and more 
available for the continued training of the general 
practitioner segment of our profession. To some 
extent, schools and fulltime teachers have already 
contributed in their attendance at extension courses, 
in panel discussions and in live clinic instruction, 
though, unfortunately, much if not most of this is 
carried out at the medical school or at the teaching 
hospital adjacent thereto and somewhat rarely, if 
ever, in sections of the state that make it convenient 
in time and with minimum expense to the general 
practitioner. We are of the opinion that by means 
of co-ordinated effort between medical schools and 
medical societies, the talents of our outstanding 
teachers in medicine might well be made increasing- 
ly available in panel discussions and in grand 
rounds in the hospitals in various sections of each 
state for the members of the profession in that 
locality and particularly for the general practi- 
tioner. Surely there are enough medical schools 
with many great teachers on their faculties through- 
out the country so that a plan of this type might 
well and easily be developed and put into action. 


The above remarks apply also to the fulltime 
doctors in many of the larger hospitals throughout 
the country, men of great medical scholarship and 
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teaching ability. It is conceivable, for instance, 
that a plan might be developed in that, from time 
to time and on a regular schedule during eight or 
nine months in the year, these teachers could 
spend a day on service at a hospital in different 
cities throughout the state, making! grand rounds, 
holding clinics, et cetera.—the day’s activities well 
publicized and open to all practitioners in the 
neighborhood. 


The employment of local doctors in teaching 
local groups, except in the larger teaching centers, 
is, in my opinion, a questionable one though at the 
present time a course employing local doctors in 
teaching graduates of unapproved schools is being 
conducted in one of the counties in Massachusetts 
and is most successful. It has been demonstrated 
repeatedly that the popular postgraduate courses 
are those given by men of wide experience and 
teaching ability, regardless, too, of the age of the 
instructor. 


We are all familiar, of course, with the regular 
annual meeting of the American Medical Associa- 
tion. All our state medical societies hold excellent 
annual meetings, though all too often in the same 
large university city, one, in many instances, not 
centrally located and many miles from the habitat 
of many of the general practitioners. Our district 
societies, some of which are very active, hold 
monthly meetings, some less often. It would seem 
that more might well be done in the way of one- 
day extension teaching on a regular monthly or 
bi-monthly basis by our district or county societies, 
individually or in groups. Four adjacent county 
societies in one state organized some years ago a 
“Four County Medical Society” along these lines 
which has held some highly interesting and in- 
structive one-day seminars or symposia with panel 
discussions on pertinent and timely subjects for its 
members—the average attendance, by the way, 
being 250 out of a possible 500, and practically all 
general practitioners. 


The organization of postgraduate instruction, 
not always held in the larger city of the state but 
in some of the smaller communities, would, again, 
make it much easier and less expensive in time 
and money for ‘the general practitioner to attend. 
It is desired at this point to emphasize once more 
tnat the continued education of our doctors should 
and must be made less expensive and less time- 
consuming for them. In other words, the Pennsyl- 
vania plan may well be employed, whereby full day 


880 





CONTINUED EDUCATION OF OUR DOCTORS—SCHADT 





extension courses would be given regularly in a 
large number of districts or groups of districts in 
each state, at least once a month or more often, 
As in Pennsylvania by popular demand, we should 
bring the mountain to Mohamed. 

Now let us consider for a moment other and, in 
some cases, newer methods. 

We have been impressed for years with the 
magnificent scientific exhibit presented at the an- 
nual meeting of the American Medical Associa- 
tion, regretting that it was available for study such 
a short time. It is well known that about eight to 
ten thousand members and fellows attend these 
meetings, a larger number this year in Atlantic 
City at the centennial. This represents approxi- 
mately 7 to 10 per cent of the membership which 
is thus privileged to gain the advanced knowledge 
provided by these exhibits. Would it not be 
practicable to formulate some plan so that at the 
close of each annual meeting a certain number, say 
ten or twelve, of the most outstanding scientific 
exhibits could be brought together and sent for loan 
exhibit purposes to the different cities and towns 
that a greater percentage of our members might 
have an opportunity to see them during the follow- 
ing year? It is pleasant to visualize the possibility 
of a number of such highly educational collections 
touring throughout the nation between annual 
meetings, bringing the newer knowledge of diag- 
nosis and treatment of disease to our general 
practitioner quickly and effectively. Expensive? 
Possibly, but self-supporting since the expense 
could well be pro-rated. 

We are of the decided opinion that the movies 
have exceptional potential possibilities in post- 
graduate medical instruction. This method has 
hardly been scratched. 


Our friends in the pharmaceutical profession 
have accomplished wonders with its use. It has 
been used extensively in teaching surgical tech- 
nique. We have yet to see many, if any, movies in 
color and sound devoted to the presentation of 
medical subjects. If prize fights and sports of all 
description can so be presented, why not medical 
clinics from our larger and important teaching 
centers, demonstrating technique in the medical 
field—anemia, cardiac disease, dermatology, et 
cetera—diagnostic and therapeutic procedures. 
Such films would need subsidies, by the American 
Medical Association or government, or quite pos- 
sibly our pharmaceutical friends might be in- 
terested. 
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The possibilities are tremendous and only need 
exploitation. Visual instruction and auditory in- 
struction have gained considerably over the written 
page, and no more so than at the end of a long, 
arduous day of medical practice. 


The radio also offers endless potential possibili- 
ties, as yet hardly touched except from the public 
health standpoint. It should be possible, in the 
very near future, for the busy doctor to listen 
to a paper presented by one of our many medical 
greats from any of our larger centers on any one 
of many subjects. Let us look into these possibili- 
ties. 


We are all familiar with how easy it is to pur- 
chase an album of four or more records of a 
favorite symphony, excerpts from an appealing 
opera, songs by Crosby or Sinatra. Can you as 
easily, or at all, purchase an album of records 
to hear the voice of one of our great teachers 
discussing cardiac arrythmias, the new treatment 
of diabetics, or pernicious anemia, or hear a panel 
discussion by four outstanding authorities on gastric 
ulcer? Of course not, since as yet we have done 
nothing to develop this limitless field. 


What general practitioner would not grasp 
eagerly at the chance to collect a library of such 
albums—the voices of known and _ respected 
authorities—that he could consult as often as he 
desired, at his home or office, at his leisure. 
(We hardly think that Mr. Petrillo would object 
to this kind of singing.) 

We hesitate somewhat at the next statement. 
However, if our government can subsidize. the 
farmer, the baker, the candlestick maker, why not 
subsidize, also, the humble private practitioner of 
medicine for a month’s postgraduate course every 
three or five years? The cost would be trivial, the 
results tremendous, to a government demanding 
incessantly better medicine, socialized medicine, 
cheaper medicine. 


In the final analysis, then, the continued educa- 
tion of our doctors requires the utilization of all 
the methods of postgraduate instruction now em- 
ployed, plus an active and intelligent expansion of 
available facilities in all of them—especially the 
increased employment of teaching ‘groups from 
medical schools, training hospitals, clinics, et 
cetera, including board men on full time in the 
larger nonteaching hospitals throughout the land. 


Further, there should be immediate development 
of new methods—radio, movies, record albums, 
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and some plan for making accessible to all our 
doctors the opportunity to profit from the worth- 
while teaching afforded by exhibits, on tour, from 
the scientific sessions between annual meetings 
of the American Medical Association. 

In conclusion, may we stress again and again, the 
opinion that to be increasingly effective, con- 
tinued medical education must be brought to the 
general practitioner at a place and a time that 
will conserve his time, his finances and, above all, 
his energies—energies so needed for the arduous 
duties of his ever-busy day. 


=—— sms 





ABDOMINAL SINUSES AND FISTULAS 
(Continued from Page 853) 


of ulcerative colitis, unless there is an intact rectum 
and anus to which it can be joined, has no satis- 
factory means for elimination. 

Tuberculous abdominal sinuses occasionally heal 
under local injections of tuberculin in doses large 
enough to produce an intense reaction. 

The great majority of abdominal sinuses and fis- 
tulas are now curable, in most cases, by operation. 





VAGINAL SURGERY 
(Continued from Page 875) 


produce a cleaner operative field and reduce the 
number of pathogens present. 

In vaginal surgery herein discussed, no matter 
what structures are repaired or removed, the aim 
is to preserve or restore the normal topography. 
The organs remaining or reconstructed should 
function without discomfort, and the patient’s gen- 
eral well-being should be improved by the partic- 
ular procedure employed. 

In general, vaginal surgery should be under- 
taken only by those who are thoroughly familiar 
with pelvic pathology and all its ramifications, and 
who possess in addition a thorough working knowl- 
edge of the anatomy, topography, and so-called 
dynamics of the female pelvis. Moreover, upon 
contemplating the more extensive procedures, e.g., 
a vaginal hysterectomy, the surgeon must assess 
his own dexterity and take cognizance of his limi- 
tations; furthermore, he must consider the effi- 
ciency of his assistants and the circumstances under 
which he is operating. 
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Abstracts of the papers presented on the program of 
Bon Secours Hospital Clinic Day, June 8, 1948, are pre- 
sented in the following pages. 


STERILITY IN THE FEMALE 
Clifford B. Loranger, M.D. 


General history: Important—family fertility. 
Sexual history: Normal performance of act. 
Menstrual history 


Examination 


General: Obesity, thyroid (BMR) anemia, tuberculosis 
and syphilis 

Pelvic: Infection, position of uterus; size of uterus— 
cervicofundal proportion; endometriosis—in women not 


pregnant for five years; cervical infection and secretion; 
tubes and ovaries. 


Specific Tests: Vaginal smear. (Mack, papanicolaou) ; 
Huhner postcoital cervical; Kurzok 2 drop test; tubal in- 
sufflation—postmenstrual; endometrial biopsy—premen- 


strual; temperature cycle; pregnandiol in urine, premen- 
strual. 


Treatment: General health; cervicitis; alkaline douche; 
thyroid; stilbesterol; vitamin E. 


Barren Marriage 


Sterility is assumed to be present after two or more 
years of marriage in which contraceptives were not used. 
About 10 per cent of all marriages are barren; Lotka 
Says one in eight. 

Social Factors: Effect on (1) welfare of society in 
general; (2) stability of the home; (3) happiness of the 
individual partners. 


Answer this question: Is it for the good of society and 
for the couple that they have children? A question of 
inferior protoplasm must be interjected. Many preg- 
nancies resulting from these sterility studies result in 
abortions and ectopic pregnancies. 


Barren marriage is the result of the sum total of sev- 


eral factors—often minor—in both partners. Co-opera- 
tion of husband must be secured before starting study. 


GASTROINTESTINAL CASE PRESENTATION 
Richard C. Connelly, M.D. 


The case history of a woman of forty-one years who 
died in the second episode of massive hemorrhage from 
the upper gastrointestinal tract is presented. Slides show 
roentgen and autopsy findings. 


The causes of massive hemorrhage into the upper gas- 


trointestinal tract are enumerated and differential diag- 
nosis discussed. 


Treatment of the above case and of similar cases are 
given. 
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EMERGENCY TREATMENT OF DIABETIC COMA 
T. H. Heenan, M.D. 
1. Regular insulin, 75 units stat. 


2. 500 c.c. 5 per cent glucose intravenously with 50 
units of regular insulin in the solution, stat. and q. 4 h. 


3. Urinalysis q. 2 h. for sugar, give regular insulin 
as follows: 


If the urine is 4 plus give 


aiinpehl toni snsiailereslil 30 units 
If the urine is 3 plus give...............ccccccceceseeees 20 units. 
BE the wrime is 2 pes Giwe........n..ncecceccccscsecesceeees 10 units. 
If the urine is 1 plus give...............0ccccccseeeeeeees 5 units 
If the urine is negative give.........0...cccceeeeseeee 0 units. 


4. Feedings q. 2 h. consisting of milk 150 c.c., alter- 
nating with orange juice 150 c.c. 


5. 1000 c.c. saline hypodermocylsis. 

6. S. S. enema stat. 

7. Gastric lavage, if vomiting is present. 
8. Extra blankets and hot water bottles. 
9. Ephedrine sulfate gr. % g. h. 


DIAGNOSIS OF THE MORE COMMON TYPES OF 
CONGENITAL HEART DISEASE 
Hugh Stalker, M.D. 


Symptoms and signs of History, Observation, Ausculta- 
tion, Electrocardiogram, and X-Ray of: 
1. Interauricular septal defect. 
Interventricular septal defect. 
Patent ductus arteriosis. 
Tetralogy of Fallot. 


Eisenmenger’s complex. 


Do oN 


Coarctation of the aorta. 


ARTIFICIAL KIDNEY 
William E. Abbott, M.D. 


The indications for employing an artificial kidney and 


the technique of the two available methods were dis- 
cussed. 


A presentation of the solutions which have been used 


were made and the problems and relative merits were 
emphasized. 


The discussion was closed by presenting a summary 
covering the following problems. 


1. The proper selection of cases. 
2. When should therapy be started? 
3. What methods and what solution should be used? 


4. The methods of guiding treatment and caring for 
the patient. 


5. Results of such therapy. 
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GLOMERULONEPHRITIS 
James R. Marshall, M.D. 


Formerly listed under the classification of Bright's 
disease. True causation still poorly understood in spite 
of over 100 years since Bright first described the disease. 


Volhard believes it is caused by vasospasm of arterioles 
and is only part of a generalized systemic disease. Pos- 
sibly protoplasmic shock. Popular theory at present is 
that the disease results from an allergic reaction between 


streptococcus toxins and kidney protein. 


Pathology.—Diffuse endocapillaritis involving glomer- 
uli and secondarily, the tubules. General ischemia of 
kidneys. Proliferation of endothelial cells of capillaries 
and epithelial cells of Bowman’s capsule. 


The disease most commonly affects young people and 
usually develops in from 7 to 14 days following acute 
infections of the upper respiratory tract of hemolytic 
streptococcic origin. 


Subacute glomerulonephritis is differentiated as an 
accelerated form of chronic disease resulting fatally in 
from a few months to several years. 


The 
without seriously hampering the individual’s activity. 


chronic form may be present for many years 


Diagnostic criteria: Findings of albuminuria: granular 
casts, and red blood cells in centrifuged fresh specimens. 


Addis sediment count. Dark smoky urine. Oliguria 


or anuria. 


Urine should be examined in all postinfection cases 
at intervals of seven, fourteen, and twenty-one days. 
Whenever possible urine should be examined in early 
stages of infectious disease to rule out previous existing 
nephritis. 


Importance of early diagnosis is stressed. Many cases 
show no manifest symptoms of pallor, edema, et cetera. 


Prognosis.—Complete recovery about 75 per cent, 
death in acute stage 5 per cent, carry over to chronic 
stage 20 per cent. Addis concludes that the future of 
the patient is decided in first week of disease. 


Death usually from 
failure. 


renal insufficiency or cardiac 


Treatment.—Adequate treatment and follow-up of all 
acute streptococic infections as prophylaxis. Complete bed 
rest in acute stage. Low protein diet and low fluid intake 
for first few days. Later liberal proteins and fluids. 
Encourage diuresis with mild alkaline fluids, no mer- 
curials, 


Watch for cardiac failure. May develop rapidly in 
acute stage. Antihistaminic drugs have not yet proved 
valuable but possibly should be tried in very early stages 
of acute disease. 


Hygienic living and avoidance of infections, plus symp- 
tomatic treatment for the chronic cases. 
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CHRONIC PYELONEPHRITIS 
William R. Flora, M.D. 


Pyelonephritis.—A bacterial infection of the kidney in 
which both the pelvis and renal parenchyma are involved. 


1. Etiology 
(a) Hematogenous 
(b) Ascending 
(c) Direct from Intestinal Lymphatics 


2. Predisposing Factors 
Obstructive Lesions 


3. Bacteriology 


(a) B. Coli—most frequent 

(b) Staphylococci — most of remainder — usually 
hematogenous 

(c) Streptococci 

(d) Proteus Vulgaris 

(e) Pseudomonas Pyoscyaneus 

(f) Aerobacter Aerogenes (et cetera) 


4. Pathological Findings 
(a) Primarily interstitial tissue involved. 
(b) Glomerular and tubular nephritis. 
Pyelonephritis. 
(c) Relationship of pyelitis to pyelonephritis. 
(d) Changes vary with organism. 
(e) Microscopically 
Scattered patches extending from capsule 
through medulla to pelvis. 


5. Symptoms 
(a) Acute Pyelonephritis—clear cut. 
(b) Chronic Pyelonephritis—not clear cut. 
1. Acute exacerbations periodically 
2. May be no constitutional symptoms 
3. May be only symptoms referable to urinary 
insufficiency 
4. May be only asymptomatic pyuria 
5. Edema and hypertension occur but not an 
important part 
6. N.P.N. elevated; P.S.P. 
function 
7. Complaints Recorded 
Abdominal Pain 8x 
Lumbar Pain Conspicuously Absent 
Dysuria 1 x 
Dyspnea 7 x 
Edema 6x 
Nausea and Vomiting 5 x 
8. Clinical Course in 22° cases 
All had renal findings 
Blood pressure normal in 14 
Blood pressure elevated in 8 
Specific gravity abnormal in nearly all. 


reveals reduced 


6. Treatment 
(a) Disease always starts acute usually with clear- 
cut symptoms. 
(b) Bacterial infections of kidney must be diag- 
nosed early. 
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Ill. 
IV. 


Must treat acute disease vigorously. 

d) Treatment of chronic pyelonephritis is prophy- 
lactic. 

(e) Foci of infection. 

(f) Removal of obstructive lesions if possible. 

(g) No outstanding cures achieved with any drugs 
in chronic condition. 

(h) Inform symptom-free patient of importance 
of periodic examinations. 


Rh FACTOR IN PREGNANCY 
Robert G. Swanson, M.D. 


The incidence of Rh negative pregnant women 
averages about 15 per cent, but only about 3 per 


cent of all Rh negative women have Erythroblastosis 
fetalis. 


Suggested clinical survey for all pregnant women: 
A. Test all mothers for Rh factor; 
In Rh negative mothers check husband and pre- 
vious offspring; 
B. Test for antibodies in multigravidas and primi- 
gravidas with history of previous transfusions; 
C. Take a careful history for— 
(1) Previous blood transfusions of unknown 
type. 
) Whole blood given in the buttocks. 
) Previous abortions—was curettement done? 
) Previous labors and births—Caeserean sec- 
tion? Manual removal of placenta? 
(5) Previous births—jaundice? anemia? 


(2 
(3 
(4 


The value of antibody determinations. 


The prenatal course and conduct of labor and 

delivery: 

(1) Desensitization—Ethylene disulfonate (Aller- 
gersol. ) 

(2) Termination of pregnancy prematurely. 

(3) Choice of analgesia and anesthesia. 

(4) Observe size of placenta and color of amniotic 


fluid. 


(5) Emergency blood transfusions—alkalinize with 
sodium lactate I.V. 


Role of the Rh factor in— 
(1) Abortions 
(2) Toxemias of Pregnancy. 


(3) Premature placental detachment. 
(4) Hydramnios. 


(5) Malformations. 


ENDOMETRIOSIS IN A GENERAL SURGICAL 


PRACTICE 
Galen B. Ohmart, M.D. 


Endometriosis is frequently encountered in a general 
surgical practice. It has been defined as a pathological 
condition in which living tissue resembling endometrium 
is found outside of the lining of the uterus. 
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There are two types of endometriosis, the internal, 
which is confined to the body of the uterus, and the 
external, which is usually found in the pelvis but may 
be found in other parts of the body. It is the external 
type of endometriosis which clinically closely resembles 
cancer in that there is a rather rapid growth with inva- 
sion and metastasis, thereby frequently producing pain, 
making many women semi-invalids. 


It occurs in women of the child-bearing age account- 


ing for ten per cent of all pelvic pathological conditions 
found in them. 


It is frequently associated with or diagnosed as ap- 
pendicitis. It is a common cause of obstruction of the 
small bowel and frequently produces symptoms of the 
sigmoid, which simulate carcinoma. 


Radical surgery always cures these patients but inas- 
much as it is often desirable to preserve the child-bear- 
ing function of these women less radical surgery should 
be done if possible. Each case must be judged individ- 
ually on the findings at operation. 


CONTACT THERAPY IN THE TREATMENT OF 
CARCINOMA OF THE LARYNX 


Bruce Proctor, M.D. 


1. A new method of treating certain cases of car- 
cinoma of the larynx is submitted; namely, the use of 
low voltage radiation therapy at extremely short anode- 
surface distance. 

2. In view of the multilating effects of total laryn- 
gectomy any new method of attack to preserve the larynx 
deserves and should be given the most careful considera- 
tion and clinical trial. 


3. Caustic doses of radiation therapy can theoretically 
be delivered to carcinoma of the larynx, with or with- 
out excision of tumor, with a minimum degree of dis- 
turbance to the laryngeal physiology. 


4. Caustic doses of x-ray therapy can be delivered 


in one treatment lasting only a few minutes at the time 
of laryngofissure. 


5. The serious sequelae of deep x-ray therapy are 
minimized in the use of contact therapy. 


6. With the use of contact therapy in addition to 
laryngofissure we hope to decrease the number of neces- 
sary total laryngectomies. With this technique we also 
hope to reduce the incidence of recurrence in that group 


of cases ordinarily treated by surgical excision at laryngo- 
fissure. 


7. We eventually plan to use contact therapy alone 
without surgical excision in the treatment of superficial 
intrinsic carcinomas of the larynx following exposure at 


laryngofissure. In such cases better permanent voice 
may result. 
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TREATMENT OF FRACTURED JAWS 
Gordon R. Maitland, D.D.S. 


The method of treating fractured jaws has changed 
in the past twenty-five years. This is due to better hos- 
pital training in the field of oral surgery, to more sim- 
plified maxillary appliances, and to recent discoveries in 
the field of chemo-therapy. All these have helped to pre- 
vent and control osteomyelitis, that was so frequently 
seen in compound comminuted fractures of the jaws. 


With lantern slides, an attempt was made to show 
different types of fractures and the method of treatment 
used in order to obtain and establish as near normal 
occlusion as possible. 


The role that diet plays in the treatment of fractures 
was stressed. 


ROENTGEN ASPECTS OF POLYPOID LESIONS 
OF THE COLON 


W. George Belanger, M.D. and 
E. Frederick Lang, M.D. 


Following a brief introduction and review of symp- 
toms, the roentgenological diagnosis of these tumors 
by barium and air contrast enemas, together with ad- 
junct such as pressure and spot roentgenograms, was 
discussed. A number of cases of polypoid lesions of 
the colon were presented, and these were amplified 
by slides. 


OCULAR DISTURBANCES AND HEADACHES 
Cecil W. Lepard, M.D. 


Those ocular disturbances which cause or contribute 
to headaches are far more common in the middle decades 
of life than either the early or later years. Refractive 
errors, muscle imbalance and astigmatism are among the 
most common findings and it is a rule that the slight 
degree of these abnormalities are most likely to cause 
symptoms. High refractive errors and strabismus are 
among those least likely to cause symptoms. In children 
under ten, headaches are rarely the result of ocular 
disturbances. In adults past fifty, glaucoma primary or 
secondary, iritis and ocular neuralgia are conditions 
most commonly met with. 


Poorly fitted frames, poorly centered lenses or astig- 
matic lenses with an off axis may undo the work of a 
careful refraction. There is no substitute for a complete 
examination which should take into account the possi- 
bilities of visual correction, muscle balance and examina- 
tion of the fundus, in determining the causes of the 
patient’s complaints. 


VAGINAL HYSTERECTOMY 
Ira G. Downer, M.D. and 
Donald H. Sweeny, M.D. 


The purpose of this discussion is to emphasize the 
present-day attitude toward the value and scope of 
vaginal hysterectomy as compared with abdominal hyster- 
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ectomy. Many excellent surgeons are conservative in 
their opinion toward indications for this procedure, and 
it is not widely followed because of the incomplete knowl- 
edge of the approach in the hands of most operators. 
The abdominal approach may appear easier to the sur- 
geon, but the patient often benefits more from the 
vaginal approach. Personal results have been gratifying, 
both as to mortality and morbidity, as well as post- 
operative follow-up. 

The evidences of vaginal hysterectomy; less operative 
shock, pelvic floor repair can be combined with extirpa- 
tion of the uterus, decreased postoperative pain, always 
eliminates abnormal cervix, obesity does not interfere 
and cosmetic appearance. 

Indications for vaginal hysterectomy depends upon the 
surgical skill of the individual operator. 
not the only indication. 

Technique of vaginal hysterectomy should be straight- 
forward anatomical approach, with the avoidance of 
clamps, careful hemostasis, necessary surgery to the 
adnexa, adequate support of the vaginal vault without 
dead space, peritonealization of raw areas and adequate 
drainage. (Slides of statistical data, anatomy and opera- 
tive technique. ) 


Procidentia is 


CRUSH SYNDROME 
Joseph A. Kasper, M.D. 


In September, 1940, during the bombardment of 
London, it was observed that persons whose lower ex- 
tremities had been subjected to prolonged pressure by 
fallen timbers, stones, et cetera, upon admission to the 
hospital at first appeared to be in fairly good condition, 
giving rise to no immediate concern. After several 
hours, however, those with extensive lesions developed 
swelling of the tissues in the damaged areas due to the 
accumulation of plasma in the extravascular spaces of 
the injured parts, and a corresponding reduction of 
blood volume. Oliguria or anuria developed in all of 
these cases, of which approximately 60 per cent died of 
uremia within several days. In March, 1941, Bywaters 
and Beall reported these observations in their first paper 
on “Crush Injuries.” The development of anuria or 
oliguria in crush injuries is now known as the “Crush 
Syndrome.” The essential experimental findings of Trueta 
and co-workers, who made studies in an effort to explain 
this syndrome, will be discussed. Conditions, other than 
crush injuries, in which it may be encountered will 
also be considered. 


SOME HISTORICAL ASPECTS OF 
PSYCHOSOMATIC MEDICINE 


Leo H. Bartemeier, M.D. 


The psychosomatic concept is not new. It was first 
formulated by German physicians more than a century 
ago. The revival of interest. in psychosmatic medicine 
during the recent years is the natural outcome of what 
psychopathology has learned, what physiology has taught 
us and the effort to find a solution for the diochotomy 
of body and mind. The aim of this concept is a unified 


approach to clinical problems. 
S 
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Session of April 15, 1948 
Studies on the Newcastle Disease Virus 
(California Strain) 

A. R. Taylor, Parke, Davis Research 

Laboratories 

The infectious agent responsible for Newcastle 
disease of fowls has been concentrated and partial- 
ly purified by means of ultracentrifugation. Studies 
of the biologically active concentrates have been 
made using electron microscopy, analytical ultra- 
centrifugation and chemical analysis in an attempt 
to learn something of the physical, chemical and 
morphological characters of the virus. 

The virus in freshly prepared concentrates in 
saline media appears to be a sperm-shaped par- 
ticle with a head portion about 70 my in width 
and 180 mz» in length. The thin “tail” is quite 
variable in length but averages about 500 mu. 
Well defined internal structure is observable in the 
head piece. Virus concentrates prepared from 
formalinized infectious chorioallantoic fluids, how- 
ever, are comprised of essentially spherical particles 
of widely varying size. Very little evidence of 
lobulated, tailed structures was observed. Chemi- 
cally the virus consists of protein and lipid in as- 
sociation with a small amount of nucleic acid. 


Application of the Chromatographic Technique 
to the Determination of Fumaric Acid in Bi- 
ological Materials 


Lawrence M. Marshall,* James M. Orten, and 
Arthur H. Smith (Department of Physiological 
Chemistry, Wayne University College of Medi- 
cine). 

The importance of fumaric acid as a metabolic 
intermediate in the “citric acid cycle” has become 
well established during the past few years. Prog- 
ress in this field has been retarded, however, by 
the lack of a reliable quantitative method for the 
determination of fumaric acid and other related 
organic acids of the “citric acid cycle” in biological 
materials. This report presents a new method 
which has proven satisfactory in our hands for 
the determination of the small amounts of fumaric 
acid occurring in the tissues of the rat and which, 
; * National Institute of Health Research Fellow, 1947-48. 
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in preliminary studies, gives promise of being equal- 
ly applicable to the simultaneous determination of 
succinic, malic, citric, and perhaps other organic 
acids. 

The method employs the “column partition tech- 
nique” of Martin and Synge using silica gel to sup- 
port a non-mobile aqueous phase containing the 
fumaric acid to be determined. The fumaric and 
other organic acids are then distributed into a 
mobile non-aqueous phase (amyl alcohol-chloro- 
form mixture) according to the classical distribu- 
tion law so that complete separation of the organic 
acids may be accomplished. The effluent acids are 
then determined by titration with 0.004 N NaOH. 
Recovery studies have established the quantitative 
applicability of the method to the determination 
of fumaric acid in rat tissue extracts. The spec- 
ificity of the method was established by experi- 
ments in which a number of other organic acids 
were added, individually or in groups, to solutions 
of fumarate. No interference resulted. 

By this method, the fumarate content of samples 
of the pooled tissues of twelve adult fasted rats 
was determined. The following average concen- 
trations (in mg. per 100 gm.) were found: brain, 
15.0; kidney, 9.5; liver, 7.8: muscle, 2.3; blood, 
less than 0.3. 

The foregoing data thus indicate that there is 
a significant amount of fumaric acid in the tis- 
sues of the rat, particularly in brain, and furnish 
analytical support for the current concept of the 
importance of this member of the “citric acid 
cycle” in metabolic processes. 


Session of May 27, 1948 


The Use of Radioactive Isotopes in Medicine 

K. E. Corrigan and Henrietta Hayden, Harper 

Hospital, Detroit. 

The medical use of radioactive isotopes de- 
pends upon two facts—one, that the physiology 
and chemistry of these elements is in all ways 
identical with that of the non-radioactive element; 
second, that these elements can be specifically de- 
tected and measured with instruments like the 
Geiger counter. All of the elements’ of the periodic 

(Continued on Page 937) 
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Hesponsibility 


Twice in a week we were urged to give immediate 
and active support to independent groups of physicians 
who are trying to do a job for organized medicine. 
While the intentions of these groups are commendable, 
we doubt that their existence is either necessary or 
advisable. 

The greater the number of groups who are respon- 
sible for a given work, the less likely is the work to be 
done well. Division into groups is necessarily followed 
by divided leadership, divided responsibility, divided 
interests, uncorrelated methods of approach, and loss 
of effectiveness. 

The work of organized medicine should be done by 
organized medicine. To our minds this means the 
American Medical Association and its constituent State 
and component County Medical Societies. This should 
be the only group authorized to speak for organized 
medicine in matters pertaining to policy and public re- 
lations. 

We have been told that because of its Articles of 
Incorporation, the American Medical Association can 
deal only with educational and scientific problems. In 
these fields it has set an enviable record throughout 
the years. We have been told, also, that it cannot take 
action on socio-economic questions. If this be true, 
the American Medical Association should be reorganized 
so that it can speak authoritatively on all matters that 
concern jointly the welfare of the public and the interests 
of the 140,000 Doctors of Medicine who are its members. 

Let’s give our wholehearted support to the Ameri- 
can Medical Association and demand in return the 
type of leadership and initiative that we have a right 
to expect. 


President, Michigan State Medical Society 
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EIGHTY-THIRD ANNUAL SESSION 


HE EIGHTY-THIRD Annual Session of the 

Michigan State Medical Society will be held 
in Detroit at the Book-Cadillac Hotel, Septem- 
ber 20, 21, 22, 23, and 24, 1948. 

The House of Delegates will convene Monday 
morning, September 20, at 10:00 o’clock and will 
hold two meetings that day, also two meetings on 
Tuesday, September 21. 

The General Session, the Scientific Assemblies, 
will start Wednesday, September 22, and continue 
through three very busy days. There will be 
seven general assemblies, thirteen section meet- 
ings, and twenty-two discussion conferences. 

The General Assemblies will be addressed by 
twenty-eight of the highlight medical men of the 
nation. One Michigan man will be on the speak- 
ers’ list. This tentative program was published in 
the June issue of THE JouRNAL. 

No program ever attempted by the Michigan 
State Medical Society has held more of promise. 
None ever has deserved a better attendance. 

This is the doctor’s holiday and his recreation. 
We look for you. Meet old friends; make new 
ones. Learn the very latest progress in your swift- 
ly moving science. Keep abreast of your profes- 
sion and your peers. 


TAKE-HOME PAY 


MPLOYES OF INDUSTRY, especially, and 
most employed people refer to their in- 
come as “take-home pay.” Before the war they 
used to consider their salaries or wages as so much 
per hour, per week, or per year. That was the 
basic pay which they received. But when the in- 
come tax law was extended to cover almost every- 
body, and approximately 20 per cent deduction 
was made each pay day, workers began to talk 
about “take-home pay,” and that was the money 
they received after deductions for income tax, for 
social security, for old age benefits, for insurance, 
for health protection, for community fund do- 
nations and for union dues. After these deduc- 
tions are made, the amount the worker takes home 
for the support of his family, for housing and to 


provide a stake for the future is actually his in- 
come. 
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Editorial 


We have recently seen a report showing that the 
average weekly take-home pay for a family of 
four, the worker and three dependents, is now 
about $59.00, whereas in 1939 it was $23.50. Labor 
argues that this $59.00 payment, if reduced to 
the value of 1939, would be only about $34.50, 
Therefore, their increase in earnings is actually 
less than 40 per cent, and the earnings of industry 
during this same period have increased five times 
what they were. The figure used for industrial 
earnings is that published by industrial companies 
and organizations showing the gross “profit less 
taxes.” This is not a proper amount for compari- 
son because industry, in order to keep advancing, 
must put money back into its operations, must set 


up reserves in order to provide jobs for the work- 
ers. 


The amount which industry should consider. 
which the stockholders and bondholders must con- 
sider, and employes should consider, is the amount 
paid in dividends. That is the only item which 
benefits the stockholders. The amount of earn- 
ings or profits, over and above the amount paid 
in dividends, truly augments the value of invest- 
ment, but most of it goes to providing more jobs 
and better working conditions for the worker. In 
1939, it took $2,000 capital investment to provide 
one job, now $8,000 is needed. 

This new concept of income should have some 
significance for professional men. We have always 
considered our income as the gross receipts. That 
is fallacious. In later years, some of us have been 
basing our estimates on the net income—but there 
is no net income until all fixed or determined 
charges are deducted. 

We should always consider’ income as “after 
taxes.” We should not forget that in 1939 a net 
income of $15,000 yielded $14,169 to the taxpayer. 
In 1947 a net income of $15,000 left only $10,730 
for the taxpayer, and the new 1948 tax law will 
leave $11,106. In 1939 a $25,000 net income left 
$22,673, but now to have approximately the 1939 
useful income would require a net of $40,000, leav- 
ing the taxpayer with $23,014 after paying his in- 
come taxes. 

Let’s face realities and compare our professional 
income with the balance we would have if we 
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classified them the way the industrial workers do. 
Much has been said about the inflated incomes of 
the medical profession in these boom days. What 
does a doctor have to earn to realize the approxi- 
mate $10,000 or $23,000 mentioned above? Vari- 
ous surveys show that it costs a doctor over 40 
per cent of his cash receipts to carry on his busi- 
ness. Assuming an operational expense of 40 per 
cent, the man netting $10,000 after taxes would 
have to take in a gross of $25,000, and the man in 
the higher bracket would have to take in a gross 
of $67,000. But we are getting dizzy. How much 
of our dollar do we keep? Whatever it is, that is 
our “take-home pay.” (The $25,000 man saves 44 
cents out, of his dollar, and the $67,000 man saves, 
34.5 cents.) 


MEDICAL CARE SECTION 
A COMMITTEE has been appointed and has 


circularized many medical leaders for the cre- 
ation of a Medical Care Section in the American 
Public Health Association. To quote from the 
Committee’s letter, “It has been brought to our 
attention that there is at present no formal or- 
ganization for individuals working in the various 
fields of medical care such as voluntary and public 
medical care plans, hospital services, group prac- 
tice, chronic diseases, and rehabilitation to meet to- 
gether for the presentation and discussion of their 
common problems.” The letter is plausible, and is 
accompanied by a list of papers on the subject of 
medical care that have appeared in the American 
Journal of Public Health. The committee is com- 
posed of workers in the vineyard of Falk, Dailey, 
Sinai, Mountain, Reed. “’Nuf sed.” 


FOURTH ANNUAL CONFERENCE 
OF PRESIDENTS 


UNDAY, June 20, 1948, at the Sheraton Ho- 
tel in Chicago, the Fourth Annual Conference 
of Presidents and other Officers of State Medical 
Associations held an enthusiastic meeting. Three 
formal papers were presented, “Despotism by Con- 
sent of the Governed,” Joseph H. Howard, M.D., 
of Bridgeport, Connecticut, President-elect; “The 
Blue Cross-Blue Shield Program,” Paul R. Hawley, 
M.D., Blue Cross-Blue Shield Director, former 
Major General, former Chief Medical Director, 
Veterans Administration; “Why a State Medical 
Association,” John W. Cline, M.D., San Francisco, 
Past President, California Medical Association. 
The most challenging was General Hawley’s 
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EDITORIAL 


warning about compulsory health insurance. We 





must not be complaisant. Plans and proceedings are 
under way to continue the socializing program. 


Money is not now available, but when the present 
war scare is over it could be diverted to other than 


national defense. And those now in strategic posi- 
tions would not hesitate to further their continu- 
ing interests—the nationalizing of medicine, and 
all it means. 

Upon suggestion of the Conference of Presidents, 
Dr. Hawley’s speech was given at the House of 
Delegates of the American Medical Association, 
and at his request in executive session. The Gen- 
eral says that final action on socializing of medi- 
cine will be decided by emotion, not by justice or 


reason. 






THIRD GRASS ROOTS CONFERENCE 


HE THIRD NATIONAL conference of 

County Medical Society Officers convened 
Sunday, June 20, 1948, at the Palmer House, Chi- 
cago, again conflicting with the Conference of 
Presidents. An impressive program was carried out 
on the general subject, ““The County Medical So- 
ciety.” There were three divisions of the program: 
The County Medical Society—(1) Its Part in 
Medical Organization; (2) Its Responsibility to 
the Membership; (3) Its Responsibility to the 
Public. The discussions, in general, were very good, 
bringing out much of interest and value, and the 
discussions were unhampered. D. B. Wiley, M.D., 
of Utica, Michigan, led the discussion on “Medi- 
cal Care-Serving the Public.” The attendance was 
unusually good, the Red Lacquer Room being 
crowded. 


COUNCIL ON MEDICAL SERVICE 
CONFERENCE 


N JUNE 19, 1948, at the AMA headquarters 

in Chicago, the Council on Medical Service 
held a conference of representatives from each state 
who had been invited to attend an informal meet- 
ing to study problems related to prepayment medi- 
cal care and hospital care plans. Representatives of 
thirty-six states and Hawaii were present. This 
whole matter grew out of misunderstanding of 
what transpired at the Los Angeles conference of 
Blue Cross-Blue Shield Commissions. A_repeti- 
tion of free discussion similar to that at Los Angeles 
was widely enjoyed, and finally the entire mat- 
ter was referred back to the Council for further 

(Continued on Page 942) 
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In a recent issue of The Bulletin of the Muske- 
gon County Medical Society, Mr. Ralph Eggert 
of the Muskegon Chronicle indicated a few of the 
questions in the mind of Mr. John Q. Public in 


respect to the medical profession. 


































“Why are doctors so few? Why don’t the medical 
colleges turn them out faster? Since most ailments are 
relatively simple—why do all doctors have to spend so 
many years in training? Why don’t doctors give more 
pills—like they used to years ago, when they asked 
you to stick out your tonge and say ‘ahhhhhh’? 

Why do the doctors talk a queer lingo all of their own 
that the common folks can’t understand? Why do the 
doctors stick together so closely—just like the lawyers, 


or teachers, or bricklayers, carpenters, truckers or what 
have you?” 





If Mr. Public were to visit the Annual Session 
and Postgraduate Conference of the Michigan 
State Medical Society in September, 1948, his ques- 
tions would be answered in full. For the Annual 
Session brings together each year the programs, 
policies, and people who have carried on the work 
of organized medicine in Michigan during the pre- 
ceding twelve months. It does more, it offers a 
panoramic view of the science and practice of 
medicine itself. 








Mr. Public Would Be Amazed 


Mr. Public is a reasonable fellow when he knows 
the facts and his comment on what he had seen 
at the Conference might run something like this: 
“Whew! I didn’t realize there were so many 










doctors. A coupla thousand were there—working, 
by George. They were taking notes all day long, 
exchanging knowledge derived from their own 
study and practice, looking at new devices, drugs, 
foods, techniques and literally wallowing in the 
science and practice of medicine. It’s no wonder 
it takes so much study to be a good doctor of medi- 
cine when medicine has become so complicated 
by the very speed of its own developments and 
findings. “Queer lingo”? Yes, it sounds that way 
at first but the words are mostly names and, after 
all, names are names no matter how odd they 
sound. And I don’t wonder that the doctors stick 
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In the People’s Interest 


together—they’re friends, so much so in fact that 
they give away to each other secrets that if they 
were to keep to themselves would make them a 
fortune and famous to boot. But do they “patent” 
their findings? No. As soon as they find something 
new they are positive of, they run to a conference 


Tue Boox-CapiLtac Hote. 
Headquarters for the 1948 MSMS Annual Session 


like this and spiil the works. That means the rest 
of the doctors—those who hear these teachers and 
researchers—learn how to do a better job and the 
public benefits. Come to think of it, I didn’t 
hear a single word about how to make more money 
or any of the usual stuff of conventions—all I 
heard was how to make people more healthy and 
keep ’em that way. Id say that this meeting, 
more than any other [ve ever watched, was 
in the people’s interest.” 

There are over sixty such major medical meet- 
ings in the United States during the course of a 
single year. Yet Mr. Public, visiting the Michigan 
Session, would have had the opportunity to view 
one of the very best. In fact, while it is not the 
biggest of its kind, it is nationally recognized as 
an example of “how it should be done” because 


of its smooth timing and general completeness. 


A Unique Annual Session 


The question arises as to what’has brought about 
this meeting which has become unique because of 
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IN THE PEOPLE’S INTEREST 


its superiority. Strangely enough, the development they are sometimes called. It is a matter of ar- 
of a medical meeting of this nature is dependent rangements so that the businesses and pleasures of 





A Spot In THE Famous MSMS TecunicaL EXHIBIT 


upon the behind-the-scenes, detailed work and _ the conference flow smoothly, and those who at- 
thought of highly skilled persons—human engineers tend receive the greatest good from their observa- 
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tion and participation. In Michigan, the answer 
very probably lies in the organizational genius of 
L. Fernald Foster, M.D., Secretary, and Mr. Wil- 
liam J. Burns, Executive Secretary of the MSMS. 
The valuable guidance of President P. L. Led- 
widge, M.D., Detroit, of Council Chairman O. O. 
Beck, M.D., Birmingham, plus the combined think- 
ing of the hard-working Councilors, are apparent 
in the over-all policies that guide this superior 
show. 

Yet, somebody has to make things “go” and at 
this the Foster-Burns team has proved itself past 
master. 


Attendance—From 200 to 2,866! 


Let’s look at the record: At the first Annual 
Session in 1902 one speaker and slightly over 200 
persons were present at Port Huron. At the last 
Session in Detroit (1946), there were 2,866 in at- 
tendance. Early Annual Sessions had no exhibits 
of surgical and pharmaceutical equipment to edu- 
cate and interest the doctors. The 1947 Grand 
Rapids model has 120 technical and scientific 
exhibits displaying thousands of new devices and 
qualified drugs on the market today. It is unneces- 
sary to continue comparisons, but it is interesting 
to note that the 1948 Session will be divided into 
seven General Assemblies, thirteen Section Meet- 
ings, twenty-two Discussion Conferences, and 
thirty-two major papers given by outstanding doc- 
tors from sixteen states and Canada. There will 
be numerous ancillary groups and associations 
meeting at the same time, fifty chairmen, as many 
secretaries, over 400 laymen working together, 
planned accommodations and entertainment for 
over 2,000 persons daily, and a “million” details. 
All this in addition to two full meetings of The 
Council and the annual two-day session of the 
House of Delegates transacting the business of 
organized medicine and establishing policy 


Let us look behind the scenes to see some of 
the techniques which have been developed in 
Michigan to make the Annual Session more valu- 
able and exciting. They may seem unimportant 
details, but it is these strokes of the organizational 
artist that “make” the meeting. Here are some 
examples: 


Welcome 


Ubiquitous Hosts—When a speaker arrives in 
the city where the Session is to be held, he is 
greeted “at the station” by a friendly doctor of 
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medicine who will be his host during the Session. 
This host is a resident of the city—who is espe- 
cially interested in the specialty of the guest. The 
speaker is personally escorted to his hotel. Upon 
registering, the Desk Clerk hands him a personal 
letter of welcome from the President of the MSMS. 
He goes to his room and finds that a large bow] of 
fruit has preceded his arrival. If his lady accom- 
panies him, flowers await her. Inquiries are made 
of the guest by his host as to what type of enter- 
tainment he prefers. If he wishes to play golf, 
an interesting match is arranged; if he wishes to 
see a new show, tickets are obtained; he is usually 
invited to the home of the host and is in general 
made to feel completely welcome. 

This is most smoothly done for each of the dis- 
tinguished visiting guest essayists. But before these 
pleasantries come to pass, many a letter and phone 
call goes into the mill. Who is to be the host? 
What time will the visitor arrive? Is he traveling 
by air, auto or train? Who accompanies him? 
What accommodations does he wish? et cetera. 
The answers to these questions must be obtained 
for each of the nearly eighty people involved. A 
special meeting is held of the Ubiquitous-Hosts- 
to-be; their duties and privileges are gone over in 
detail. 

Yet, the whole thing is but one small det?il of 
the Conference! The importance of the “detail” 
is reflected in the fact that Michigan repeatedly 
receives acceptances by the most renowned medical 
men to address MSMS. These speakers know that 
they will be welcome and have a pleasant time in 
Michigan. The benefit accrues to the membership 
of the Society, and through them to the people 
of Michigan. 


Exhibits 


The Maze.—An accepted valuable part of the 
Annual Session is the exhibit. In fact, the mem- 
bers cannot attend the meetings without going 
through the exhibit. And therein lies a story. 

Exhibitors pay fees to exhibit their products. 
The money obtained from the exhibitors defrays 
the expense of the meeting just as the advertise- 
ments in a newspaper pay for its publishing. Most 
any good executive secretary can offer exhibit 
spaces to exhibitors and make arrangements for 
the location. The success of the exhibit, however, 
lies in making the exhibit worth while to both 
doctors and exhibitors. Evidence of the success of 
the MSMS exhibit is that all space is sold out 
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nine months before the meeting, and there is a Michigan is because of the system devised by 
long waiting list of exhibitors who would be happy — Executive Secretary Burns. 
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Tue HospitTautity BooTrH—MANNED BY MSMS OFfFIcErRs 





Tue MSMS Councit 1n ACTION 


to display their products if space were available. When the doctor member arrives he traverses 
The reason for this happy state of affairs in the exhibit in order to enter the assembly room. 


AucustT, 1948 893 








Because of the Labyrinth-type arrangements of the 
booths, he must pass each one before he completes 
his journey. He is urged to stop and register, 
view the display and purchase if he so desires. 
Michigan doctors do so—and the “show” is a 
success! 














Special intermissions are arranged throughout 
the day to view exhibits and when the assembly 
recesses the doctors again pass through the exhibits. 
The exhibitors have a high code of ethics and 
courtesy in offering their wares. “Working the 
Aisles” for example, which means obstructing the 
progress of the doctor through the exhibit to call 
his attention to a product, is strictly forbidden. 
A friendly attitude is maintained at all times by 
the high caliber representatives of firms which 
must qualify with top standard products before 
they are invited to exhibit in Michigan. 

As a result, the doctors are happy to spend 
time at the booths. In turn, the exhibitors are 
enthusiastic over their extraordinarily friendly re- 
ception in Michigan. Who benefits? Its mutual, 
of course, but in the end the Public is the big 
winner because the flow of life-guarding techni- 
ques, appliances and medicines is hastened and 
the quality is superior. 
































































House of Delegates 


The meeting of the House of Delegates, the 
supreme governing body of the MSMS, is of top 
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importance at every Annual Session. This is al- 
most an organization within an organization for 
it has its own officers, committees, registration and 
press rooms and its members consider problems and 
develop pioneering projects which have made the 
Michigan State Medical Society known the world 
around. 


It is from the House of Delegates as the fountain 
head that Michigan Medical Service came into 
being, a service which Senator Arthur H. Vanden- 
berg has called “Michigan’s Greatest Public Trust.” 
It is from the House of Delegates that the disease 
control projects, the postgraduate training pro- 
grams, the high standards of medicine, and the 
“Medical Associates” have emanated. And trac- 
ing back in each instance it was “in the public 
interest” that each action was taken. The story 
of the House is a theme in itself, so we’ll leave it 
till another issue. 


You 


In the meantime, with the proud assurance that 
1948 will see the finest Annual Session and Post- 
graduate Conference of the progressive Michigan 
State Medical Society, the invitation to attend is 
cordially repeated with the knowledge that only 
by the participation of members can this meeting 
be truly of greatest value and give maximum serv- 
ice—in the people’s interest. 














Second Annual 
MICHIGAN RURAL HEALTH CONFERENCE 


Thursday-Friday, September 16-17, 1948 
on the campus of Michigan State College, East Lansing 


under sponsorship of 
MICHIGAN STATE MEDICAL SOCIETY 


and 39 other associations and agencies 


You Are Invited to Attend 


For Program, Write H. B. Zemmer, M.D., 2020 Olds Tower, Lansing 8, Michigan 
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‘Detroit 








DIRECTORY 


Headquarters—Book-Cadillac Hotel, Detroit 

Registration—Fifth Floor, Book-Cadillac Hotel 

MSMS Hospitality Booth—Fifth Floor, Book-Cadillac 
Hotel 


General Assemblies—Grand Ballroom, 
Book-Cadillac Hotel 


Technical Exhibit—Fourth Floor, Book-Cadillac Hotel 
Press Room—Parlor H, Fifth Floor, Book-Cadillac Hotel 


Woman’s Auxiliary Headquarters—Fort Shelby Hotel, 
Detroit 


Fourth Floor, 


* * * 


@ Register—Fifth Floor, Book-Cadillac Hotel, Detroit 


—as soon as you arrive. 


Hours: 


1:00 to 5:00 p.m. 
8:30 to 5:30 p.m. 


Tuesday, September 21 

Wednesday, September 22 
Thursday, September 23 8:30 to 5:30 p.m. 
Friday, September 24 8:30 to 3:30 p.m. 


NO REGISTRATION FEE FOR AMA AND CANA- 
DIAN MA MEMBERS. 


Admission will be by badge only to all Scientific As- 
semblies, and Section Meetings. 


Bring your MSMS or AMA Membership Card to ex- 
pedite registration. 
* * * 

@ Guests—Members of the American Medical Asso- 
ciation from any state, or from a province of Canada 
and physicians of the Army, Navy and U. S. Public 
Health Service are invited to attend, as guests. No regis- 
tration fee. Please present credentials at the Registra- 
tion Desk. 

Bona fide doctors of medicine serving as interns, resi- 
dents, or who are associate or probationary members of 
county medical societies, if vouched for by an MSMS 
Councilor or the president or secretary of a county 
medical society, will be registered as guests. Please 
present credentials at the Registration Desk. 

* * * ‘ 


@ Michigan Doctors of Medicine, not members, if list- 
ed in the American Medical Directory, may register as 
guests upon payment of $5.00. This amount will be 
credited to them as dues in the Michigan State Medical 
Society FOR THE BALANCE OF 1948 ONLY, pro- 
vided they subsequently are accepted as members by 
their County Medical Society. 

* * * 
@ Telephone Service—Local and Long Distance tele- 
phone service will be available in the Book-Cadillac 
Hotel. 


In case of emergency, doctors will be paged from the 
meetings by announcement on the screen. 


Call the Book-Cadillac Hotel, Cadillac 8000 and ask 
for the MSMS telephone extensions. 
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@ Checkroom is available in the Book-Cadillac Hotel, 
Fourth Floor near Grand Ballroom. 


* * * 


@ Guest Essayists are very respectfully requested not 
to change time of their lecture with another speaker 
without the approval of the General Assembly. This 
request is made in order to avoid confusion and disap- 
pointment on the part of some members of the audience. 


* * * 


@ Douglas Donald, M.D., Detroit, is General Chairman 
of the Detroit Committee on Arrangements for the 1948 
MSMS Annual Session. 


* * * 


@ Transportation—The Pere Marquette Streamliners 
afford a convenient means of transportation to the MSMS 
Annual Session in Detroit for hundreds of physicians in 
the central and southeastern part of the State. Order 
reservations well in advance. 


* * * 


@ Doctor, register Tuesday! Registration of physicians 
will be held Tuesday afternoon from 1:00 to 5:00 p.m. 
—as well as on Wednesday, Thursday, Friday, during 
the 1948 MSMS Annual Session. The Tuesday after- 
noon registration hours are arranged so that physicians 
may avoid waiting in line Wednesday morning before 
the opening General Assembly. 

We recommend to Detroit physicians, and those who 
arrive in Detroit, Tuesday, that they register Tuesday, 
September 21, from 1:00 to 5:00 p.m.—Fifth Floor, 
Book-Cadillac Hotel, Detroit. 


* * * 


@ Press Relations Committee—H. F. Dibble, M.D., 
Detroit, Chairman; W. A. Chipman, M.D., Detroit; 
L. T. Henderson, M.D., Detroit; R. A. Johnson, M.D., 
Detroit; J. J. Lightbody, M.D., Detroit; and C. J. 
Smyth, M.D., Detroit. 





PAPERS WILL BEGIN AND END ON TIME 


Believing there is nothing which makes a scien- 
tific meeting more attractive than by-the-clock 
promptness and regularity, all meetings will open 
exactly on time, all speakers will be required to 
begin their papers exactly on time and to close 
exactly on time, in accordance with the schedule 
in the program. All who attend the meeting, 
therefore, are requested to assist in attaining this 
end by noting the schedule carefully and being 
in attendance accordingly. Any member who ar- 
rives five minutes late to hear any particular paper 
will miss exactly five minutes of that paper! 
































You Are Cordially Invited 
To Visit the 


MICHIGAN STATE MEDICAL SOCIETY 
HOSPITALITY BOOTH 
Fifth Floor, Book-Cadillac Hotel 
Stop and Chat with Your State Officers 
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@ “Ubiquitous Hosts”’—the following Detroit doctors 
of medicine have placed themselves at the disposal of 
the twenty-eight visiting guest essayists who are on the 
program of the 83rd Annual Session in Detroit; they 
will demonstrate the meaning of Michigan hospitality 
to the eminent speakers from other parts of the United 
States and Canada: C. D. Benson, M.D., R. W. Cavell, 
M.D., G. E. Chittenden, M.D., E. L. Cooper, M.D., 
J. E. Croushore, M.D., L. S. Eno, M.D., E. H. Fenton, 
M.D., F. W. Hartman, M.D., J. B. Hartzell, M.D., R. A. 
Johnson, M.D., C. G. Johnston, M.D., H. L. Keim, M.D., 
R. W. McClure, M.D., G. T. McKean, M.D., T. H. 
Miller, M.D., R. C. Moehlig, M.D., J. G. Molner, M.D., 
J. C. Montgomery, M.D., E. A. Osius, M.D., G. C. 
Penberthy, M.D., J. P. Pratt, M.D., H. B. Rothbart, 
M.D., H. C. Saltzstein, M.D., R. J. Schneck, M.D., I. B. 
Taylor, M.D., W. H. Ulrich, M.D., all of Detroit, and 
G. A. Zindler, M.D., of Battle Creek and A. B. Stearns, 
M.D., of Grosse Pte. Woods. 

Sincere thanks are extended these hosts for their 
tangible help in making the MSMS Annual Session of 
1948 an outstanding success. 


* * * 


@ Public Meeting—The evening assembly of Wednes- 
day, September 22, 1948—Officers Night—will be open 
to the public. Invite your patients and other friends to 
this interesting meeting. The program (complete on 
page 901) is highlighted by: 


8:30 p.m. President’s Address 
Induction of President-Elect 
10:00 p.m. Biddle Oration 


* * * 


@ Members of Michigan Medical Service will meet in 
annual session Monday, September 20, 2:00 p.m., in the 
Grand Ballroom, Book-Cadillac Hotel, Detroit. 





TWENTY-TWO DISCUSSION 
CONFERENCES 


These quiz periods will be held Wednesday, 
Thursday, and Friday, September 22, 23, 24, at 
5:00 to 6:00 p.m. An opportunity to ask ques- 
tions concerning the presentation of the guest 
essayist, or to discuss one of your interesting 
cases with them, will be provided. 

WEDNESDAY: Discussion Conferences’ on 
Anesthesia, Dermatology, General Practice, Med- 
icine, Obstetrics, Pediatrics, Surgery and Urology. 

THURSDAY: Discussion Conferences on Gyne- 
cology-Obstetrics, Medicine, Ophthalmology, Oto- 
laryngology, Pediatrics, Public Health and Pre- 
ventive Medicine, and Surgery. 

FRIDAY: Discussion Conferences on General 
Practice, Medicine, Nervous and Mental Diseases, 
Pathology, Pediatrics, Surgery and Syphilology. 

Please submit your questions, on forms printed 
in the Program* to the Secretary of the General 
Assembly immediately after the termination of the 
lecture, in order that the guest essayist may have 


time to consider same before the quiz period at 
5:00 p.m. 





*Forms in official program. 














@ Register at Every Booth—there is something of in- 
terest or education in the large exhibit of technical dis- 
plays. Stop and show your appreciation of the ex- 
hibitors’ support in helping to make successful the 1948 
MSMS Convention. 


* * * 


@ State Society Night—Thursday, September 23, 1948. 
10:00 p.m. Dancing for MSMS, AMA and CMA mem- 
bers and their ladies. Grand Ballroom, Book-Cadillac 
Hotel, Detroit. 


* * * 


@ The Annual Committee Organization luncheon, a 
meeting of MSMS committee chairmen appointed by 
President-elect E. F. Sladek, M.D., Traverse City, to 
serve during the year 1948-49, will be held on Wednes- 
day, September 22, 12:00 noon in Suite 808 of the 
Book-Cadillac Hotel. 


* * * 


@ Technical Exhibits—83 exhibits—will open daily at 
8:30 a.m. and close at 5:30 p.m. Frequent intermissions 
to view the exhibits have been arranged before, during 
and after the General Assemblies and Section Meetings. 
The public is barred from the exhibits. 


PLEASE REGISTER AT EACH BOOTH. 
* + 


@ Seven General Assemblies, Wednesday, Thursday, 
Friday, September 22, 23, 24 (see pages 899-907). 

Thirteen Section Meetings on Wednesday, Thursday, 
Friday, September 22, 23, 24. All Sections will meet 
at luncheons in the Book-Cadillac Hotel. 12:00 noon to 
1:30 p.m. (see pages 899-900; 903-904; 906). 


* * * 


@ House of Delegates, MSMS, convenes Monday, Sep- 
tember 20 at 10:00 a.m., Book-Cadillac Hotel, Detroit; 
it will hold two meetings on Monday, September 20, at 
10:00 a.m. and at 8:00 p.m.; also two meetings on Tues- 
day, September 21, at 10:00 a.m. and at 8:00 p.m. 








THE WOMAN’S AUXILIARY 
TO THE 
MICHIGAN STATE MEDICAL SOCIETY 
Will present an attractive social and business pro- 
gram at the Fort Shelby Hotel, Detroit, to which 


the wife of every MSMS, AMA and CMA member 
is cordially invited. 











@ Meetings of Special Societies, Alumni and Auxiliary 
Groups. 


1. American Academy of General Practice of 
Wayne County, quarterly meeting, and or- 
ganizational meeting of Michigan Academy of 
General Practice, Wayne Room, Statler Hotel, 
Detroit, Thursday, September 23, 7:30 to 10:00 
p.m. Adjournment in time for MSMS dancing 
party at the Book-Cadillac Hotel. 


2. Detroit Urological Society, Tuesday, September 
21, Pan American Room, Book-Cadillac Hotel, 
Detroit, 6:30 p.m. dinner. John Dees, M.D., 


Durham, North Carolina, honor guest, will speak 
on “Epispadias.” 


Jour. MSMS 








. Wayne University Alumni Association will meet 
Thursday, September 23, Suite 808, Book- 
Cadillac Hotel, Detroit, 7:00 p.m. dinner. 


. Medical Assistants’ Conference, Thursday, Sep- 
tember 23, 7:00 p.m., English Room, Book- 
Cadillac Hotel, Detroit. 

Secretaries and technicians of all MSMS mem- 
bers are cordially invited to attend this in- 
formative conference. No registration fee. 


. The Michigan Society of Anesthesiology will 
meet Wednesday, September 22, Parlor H, Book- 
Cadillac Hotel, Detroit, 7:30 p.m. (dinner). 
I. B. Taylor, M.D., President, Detroit, is in 
charge of arrangements. 


. The Detroit Pediatric Society and Michigan 
Branch, American Academy of Pediatrics, will 
hold a joint meeting at the Whittier Hotel, De- 
troit, Thursday, September 23. Dinner at 6:30 
p.m. Tickets may be procured at MSMS Regis- 
tration Desk. 
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Dinner tickets can be purchased at the door. 
Wives of alumni are welcome at the dinner. 


. Woman’s Auxiliary Social Hour and Dinner. A 


social hour, arranged through the courtesy of 
Parke, Davis & Co., will precede the Woman’s 
Auxiliary dinner for doctors and their wives, 
scheduled for the Fort Shelby Hotel, Detroit on 
Wednesday, September 22. 

The social hour will begin at 5:45 p.m. Enter- 
tainment will include The Four Dukes, zany 
Detroit entertainers whose antics are making 
them nationally famous. 

The Woman’s Auxiliary dinner will begin at 
6:30 p.m. and end at 8:15 p.m., in time for the 
attendance of doctors and their wives at the 
Officers Night ceremonies in the Book-Cadillac 
Hotel, 8:30 p.m. 

All MSMS members are very cordially invited 
by the Woman’s Auxiliary to attend its cocktaill 
hour and dinner of September 22. 











7. Loyola University Medical School graduates will @ Postgraduate Credits are given to every MSMS mem- 
be the guests of the Detroit Club of the Alumni ber who attends the 83rd Annual Scientific Session of 
Association for dinner at the Book-Cadillac, the Michigan State Medical Society, Wednesday, Thurs- 
Thursday, September 23. Cocktails at 6:30. day, and Friday, September 22, 23, 24, 1948 in Detroit. 









Woman’s Auxiliary 






COMMITTEE ON CONVENTION 
ARRANGEMENTS 
ee, kee Convention Chairman 

Mrs. Frederick G. Buesser, Mrs. William L. Foster 
Convention Co-chairmen 

Credentials and Registration—Mrs. William L. Foster 

Social—Mrs. Norman O. LaMarche 

Hospitality—Mrs. Frederick G. Buesser 

Publicity—Mrs. Clarence L. Candler 

Finance—Mrs. Robert L. Novy 

Program—Mrs. William L. Sherman 

Flowers—Mrs. Audrey O. Brown 

Pages—Mrs. Milton A. Darling 

Courtesy—Mrs. Howard P. Doub 

Printing—Mrs. Herman D. Scarney 


CONVENTION HEADQUARTERS 
Fort Shelby Hotel 


Registration Hours 






























Mrs. T. Grover Amos Teswali:, BeAOe FE onic. scas.vesecssvesenpecsess: 9 am.- 4 p.m. 
President, MSMS Auxiliary Wednesday, September 22 ...............::0060 9 am.- 4 p.m. 
Thursday, September 238. ......................0000 9 am.-12) m. 





Program 









Tuesday, September 21 6:00 p.m. Banquet 


, — : Spanish Room 
6:00 p.m. Subscription Dinner Speakers—Haven Emerson, M.D., New 


8:00 p.m. — York; Warren W. Furey, M.D., Chicago 














Thursday, September 23 
Wednesday, September 22 10:00 am. Annual Meeting 

11:00 a.m. Pre-Convention Board Meeting Spanish Room 

River Room 12:30 a.m. Annual Luncheon 
12:30 p.m. Luncheon Crystal Room 

Sky Room Speaker: E. F, Sladek, M.D., Traverse City, 
5:00 p.m. Get-Acquainted Hour President-Elect, MSMS. Subject: “Working 

Honoring the National President, Mrs. Together.” 





“Ye Aulde Album Style Show” by members 


Luther K. Kice—State Presidents—Music le 
of Wayne County Auxiliary 


by “The Dukes” 
AucustT, 1948 
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Danie Brain, M.D. A. Brunscuwic, M.D. C. C. Burtincame, M.D. S. C. Cutten, M.D. M. E. Davis, M.D. 





H. J. Kutitman, M.D. F. H. Laney, M.D. M.- D. Letcn, M.D. R. R. Linton, M.D. W. L. Patmer, M.D. 


nNpmAmAzAPmMmMIIH ANMC OG) 





D.M. Pittssury,M.D. G. H. Pratt, M.D. T. G. Rannotpn, M.D. W. J. Reicu, M.D. §. P. REIMANN, M.D. 





R. W. TeLinve, M.D. Puiu THorex, M.D. WaLTMAN Watters, M.D. E. G. Waters, M.D. A.R.Woopsurne,M.D. I. S. Wricnt, M.D. 
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Eighty-Third Annual Session 
and Postgraduate Conference--1948 


PROGRAM OF GENERAL ASSEMBLIES AND SECTIONS 





WEDNESDAY MORNING 
September 22, 1948 


First General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: W. H. Huron,.M.D., Iron Mountain 
Secretary: G. T. McKean, M.D., Detroit 


A.M. 


9:00 “Present Status of Treatment of Thyroid Disease” 


F. H. Lanry, M.D., Boston 


Director of the Lahey Clinic; Surgeon-in-chief to the 
_New England Baptist Hospital and the New England 
Deaconess Hospital. 


This paper will discuss particularly our experience in 
dealing with the preparation of patients with hyper- 
thyroidism for surgery with the anti-thyroid agents, 
thiouracil, propylthiouracil and methylthiouracil. We 
will discuss in it our experiences with the three different 
drugs, the percentage of complications with each, the 
treatment particularly of agranulocytosis, the time as 
indicated by white and differential counts when the 
drug should be omitted and the plans we have de- 
veloped for changing from one drug to another when 
complications have arisen. 

It will discuss the plans which we have developed 
in this experience to combine iodine with the propyl- 
thiouracil, the advantages and disadvantages of giv- 
ing it from the beginning combined with the thi- 
ouracil and the present plan which is now employed of 
giving it only in the last three weeks. It will discuss 
some of the mistakes which are made with propyl- 
thiouracil in the way of bringing the metabolism in- 
adequately to normal. It will discuss the administration 
of the drug in some of the complications which occur 
in hyperthyroidism such as hyperthyroidism in children, 
hyperthyroidism in pregnancy, in diabetes, in cardiac 
disease, in patients with psychoses and with thrombocy- 
topenic purpura. 

Some of the other problems of thyroid disease will be 
discussed such as a method of differentiating falsely 
elevated metabolisms from truly elevated metabolisms 
in patients without the clinical evidence of hyperthyroid- 
ism. Some of the technical problems of thyroidectomy, 
some of the complications following thyroidectomy will 
be discussed as will the methods of anesthesia em- 
ployed in the surgical treatment of this disease. 


9:30 “The Modern Treatment for Myocardial In- 


farctions including the Use of Anticoagulants” 
I. S. Wricut, M.D., New York City 


Associate Professor of Clinical Medicine, Cornell Uni- 
versity Medical College; —< of the Vascular Section 
of the tana of Medicine, Cornell University 
Medical College and New York Hospital; Civilian Con- 
sultant in Medicine to the Surgeon General—U. S. Army. 


The conventional treatment for myocardial infarctions 
will be briefly discussed. The importance of oxygen 
therapy and of the use of plasma ie combating shock 
will be presented. The results from the use of anti- 
coagulants in the treatment of coronary thrombosis with 
myocardial infarctions will be evaluated. This form of 
therapy constitutes the most important contribution to 
the care of the patient with myocardial infarction since 
the development of the electrocardiogram. The death 
rates can be reduced one-third per attack, and the 
complication rate can be reduced more than one-half per 
attack. Analyses of the study of the Committee for the 
Evaluation of Anticoagulants in the Treatment of Cor- 
onary Thrombosis with Myocardial Infactions will be 
reviewed. 


10:00 INTERMISSION TO VIEW EXHIBITS 
Aucust, 1948 





11:00 “The Rational Application of Sedative Drugs” 


S. C. Cutten, M.D., Iowa City, Iowa 


Associate Professor of Surgery, Chairman, Division of 
Anesthesiology, The State University of Iowa. 

The non-volatile sedative drugs commonly used prior 
to anesthesia are too often given on a routine and 
empirical basis. Each of these drugs has specific phar- 
macologic properties which can be used with benefit to 
the patient, the surgeon and the anesthesiologist if they 
are administered with reference to particular functions. 

Delineation of the useful properties of morphine, 
atropine, scopolamine and the short acting barbiturates 
will be made with special reference to the application 
of these drugs in preanesthetic medication, but also 
with a discussion of proper utilization in other areas 
of medical practice. A brief outline of the properties of 
new. substitutes for morphine will be presented. 


11:30 “Radiation Effects on the Skin and Their Treat- 


ment” 
A. R. WoopsurneE, M.D., Denver, Colorado 


Dermatologist. 

This paper is a discussion of the various types of 
reaction which are produced by radiation of short 
wave length; those produced by the Grenz Ray, X-Ray 
and Radium. 

Damage produced by various quality of radiation is 
discussed. 

The usual causes of radiation damage as seen in pa- 
tients and scientists, notably physicians, dentists and 
veterinarians, are discussed. : 

The ineffectiveness. of usual methods of treatment is 
reviewed and a rational approach to therapy based on 
histopathologic findings is outlined. . 

Photegugiile and microphotographic demonstration. 


12:00 End of First General Assembly 


INTERMISSION TO VIEW EXHIBITS 








Program of Sections 


WEDNESDAY NOON 


September 22, 1948 
12:00 to 1:30 p.m. (luncheon) 


SECTION ON DERMATOLOGY 


Founders Room, Book-Cadillac Hotel 


Chairman: J. H. Cosane, M.D., Detroit 
Secretary: H. H. Hotman, M.D., Detroit 


“Nodular Diseases of the Extremities” 
A. R. Woopsurng, M.D., Denver, Colorado 


In this discussion a reorientation of nodular diseases 
of the extremities will be attempted. 

In recent years much work has been done and new 
approaches developed to the various types of erythema 
nodosum; a much wider knowledge of polyarteritis 
nodosa and its various etiologic agents has developed, 
particularly the allergic responses to toxins and drugs. 

Erythema induratum as a purely tuberculous entity 
has been seriously questioned, and other nodular vascu- 
lar manifestations have been separated from this group. 

The whole problem is discussed from the standpoint 
of etiology rather than morphology. 
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WEDNESDAY AFTERNOON 


SECTION ON ANESTHESIA 
Suite 500, Book-Cadillac Hotel 


Chairman: H. J. VANBetots, M.D., Grand Rapids 


“Nitrous Oxide—Curare Anesthesia for Major 
Surgery” 


S. C. Cutten, M.D., Iowa City, lowa 


In the past and in many areas in the present, nitrous 
oxide is considered useful only in those situations in 
which short anesthesia is needed and no muscular re- 
laxation is required. The non-toxic property of nitrous 
oxide in the presence of sufficient oxygen has been long 
established and with the advent of curare in anesthetic 
practice, it is now possible to use nitrous oxide in non- 
asphyxial concentrations for surgical procedures that are 
long and require excellent muscular relaxation. This 
combination has been used successfully for gastric re- 
sections, abdomino-perineal resections, pulmonary re- 
sections and resections of the colon. It appears to pro- 
vide a fire-proof and safe anesthesia with few compli- 
cations. 


SECTION ON UROLOGY 
Parlors G-H-I, Book-Cadillac Hotel 


Chairman: W. L. SHeRMAN, M.D., Detroit 
Secretary: C. F. Scuroreper, M.D., Detroit 


“Unexplained Renal Hematuria” 


J. E. Dees, M.D., Durham, North Carolina 


Serious disease of the urinary tract is often ushered in, 
or associated with, gross heamturia. These disorders 
include benign and malignant tumors, tuberculosis, non- 
specific infection, stone, nephritis, and the obstructive 
uropathies. In spite of prompt and exhaustive investi- 
gation, an occasional instance of gross, unilateral renal 
hematuria is encountered which, because of lack of 
additional abnormal findings, must be classified as un- 
explained, or “‘essential’’ hematuria. Probably no urol- 
ogist is comfortably satisfied with this ‘‘exclusion’’ type 
of diagnosis. The present review of Duke Hospital pa- 
tients whose renal hematuria was initially unexplained 
has been made with the hope of ascertaining their ul- 
timate findings and diagnosis. 


SECTION ON GYNECOLOGY AND OBSTETRICS 


Pan American Room, Book-Cadillac Hotel 


Chairman: P, W. Wi.uits, M.D., Grand Rapids 
Secretary: M. M. Rozan, M.D., Lansing 
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“Abdominal versus Vaginal Delivery” 
M. E. Davis, M.D., Chicago 


Cesarean section has become a very safe procedure in 
most large institutions. Nevertheless, the operation car- 
ries considerable mortality in the country at large. 
Furthermore, most patients who have had one ab- 
dominal delivery are committed to at least one or more 
such procedures during their reproductive careers. Thus, 
cesarean section mortality should include the combined 
mortality of the several deliveries. 

Too many abdominal deliveries are performed in the 
United States. However, too few are done at the 
proper time. A careful study of the indications and 
the contraindications of the eperation will result in a 
proper perspective for this important procedure. In- 
dications for elective cesarean section have become weil 
standardized and the carefully conducted ‘“‘tests of labor’’ 
intelligently interpreted will decide the course in many 
patients with relative indications. Statistics from the 
Chicago Lying-in Hospital will be presented. 


September 22, 1948 


Second General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: E. A. Oaxes, M.D., Manistee 
Secretary: W. S. Jones, Menominee 


P.M. 
1:30 


2:00 


2:30 


3.00 


«eo 


“The Periodic Diagnosis of Infant Development. 


Its Significance in a Preventive Program of 
Clinical Supervision both for Normal and 
Handicapped Children.” 


A. L. GeseLtt, M.D., New Haven, Connecticut 

Director of the Clinic of Child Development, Yale 
University; Professor of Child Hygiene, Yale School of 
Medicine; Attending Physician at New Haven Hospital. 


Development as well as disease falls within the scope 
of clinical medicine. It also falls within the purview of 
general practice. 

Behavior is the most significant and inclusive index of 
developmental status. The developmental examination of 
infant behavior accomplishes five results: 

1. It ascertains stages and degrees of maturity. 

2. It leads to early differential diagnosis of normality, 
defect, and deviation. 

3. It reveals neurologic defects and sensory handicaps 
not disclosed by ordinary methods of clinical exami- 
nation. 

4. It supplies important objective information concern- 
ing the organization of personality. 

5. Periodic examinations make possible a constructive 
type of developmental supervision which takes men- 
tal health into account. 


“Epispadias with Incontinence” 


J. E. Dees, M.D., Durham, North Carolina 


Assistant Professor of Urology, Duke University Medi- 
cal School. 


The Management of the Placental Stage in the 
Prevention of Postpartum Hemorrhage” 


M., E. Davis, M.D., Chicago 


Joseph Bolivar DeLee, Professor of Obstetrics and 
Gynecology at the University of Chicago and the Chi- 
cago Lying-in Hospital. 


Postpartum hemorrhage is an important cause of ma- 
ternal morbidity and mortality. Excessive blood loss often 
has its origin in the placental stage of labor. The most 
common causes of postpartum hemorrhage are failure of 
normal and complete separation of the placenta; uterine 
atony due to a variety of causes such as long labor, a 
poor labor mechanism, excessive use of analgesia and 
anesthesia, the retention of placental fragments; trauma; 
the complications of pregnancy and labor such as 
placenta previa and abruptio placentae.: 

Labor is conducted artificially today in hospital prac- 
tice so the placental stage can no longer remain natural. 
The use of ergonovine at the end of the second stage 
and the prompt expression of the placenta will decrease 
complications and the hazard of excessive blood loss. The 
careful preparation of the patient for labor, adequate 
facilities for safe and prompt blood transfusion, good 
obstetrics, the intelligent conduct of the third stage and 
the dynamic treatment of excessive blood loss should 
almost eliminate deaths from hemorrhage. 


INTERMISSION TO VIEW EXHIBITS 
Jour. MSMS 
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4:00 “Acute Abdominal Emergencies” 


Puitiep THorREK, M.D., Chicago 


Assistant Clinical Ae aed of Surgery, University of 
Illinois College of Medicine; Associate Professor, Cook 
County Graduate School of Medicine; Associate Attend- 
ing Surgeon, Cook County Hospital; Attending Surgeon, 
Alexian Brothers’ Hospital and American Hospital; Dip- 
lomate of the American Board of Surgery; Fellow of 
the American College of Surgeons. 


Acute abdominal emergencies still continue to present 
one of the most vexing problems diagnostically and 
therapeutically which the practitioner as well as the 
surgeon is confronted with. Having gone through the 
charts of the Cook County Hospital & a period of eight 
years, six outstanding conditions account for ninety per 
cent of the diagnostic errors. These are: (1) acute ap- 
pendicitis, (2) acute cholecystitis, (3) perforated peptic 
ulcer, (4) acute hemorrhagic pancreatitis, (5) renal 
colics and (6) acute coronary occlusion. A simple plan 
for diagnosing is presented and this is utilized in each 
of the above-mentioned conditions. Some of the more 
modern tests are stressed, and the importance and value 
of the ‘“‘scout”? x-ray film is discussed. 


4:30 “Present Status of the Treatment of Peptic 


Ulcer” 


WALTMAN WALTERS, M.D., Rochester, Minne- 
sota 


Professor of Surgery, Mayo Foundation; Head of Sec- 
tion in Surgery, Mayo Clinic. 


The operation of resection of the vagus nerves in the 
treatment of peptic ulcer is not a new procedure but 
Dragstedt deserves credit for reviving interest in it and 
calling attention to its value, particularly in cases of re- 
curring ulceration after resection of the stomach. In such 
cases it has a very definite indication. The immediate 
relief of pain and the lack of any undesirable symptoms 
are striking. Resection of the vagus nerves also has a 
place in the treatment of recurring ulcer after gastro- 
enterostomy. 


Ulcers may recur not only after gastro-enterostomy 
or gastric resectioin but also after vagotomy. Also, in 
some cases ulcerating lesions have failed to heal after 
vagotomy. 


The most troublesome thing following the operation 
of vagotomy is the dilatation of the stomach; disturb- 
ances of motility, produced in more than 14 per cent of 
my cases, have persisted for many months. 


Partial gastrectomy remains the operation of choice 
in the treatment of chronic recurring gastrie ulcer and 
in most cases of surgical duodenal ulcer. 


5:00 End of Second General Assembly 


5:00 DISCUSSION CONFERENCES IN ANES- 
THESIA, DERMATOLOGY, GENERAL 
PRACTICE, MEDICINE, OBSTETRICS, 


PEDIATRICS, SURGERY AND UROLOGY. 


(See Page 902) 
Aucust, 1948 


WEDNESDAY EVENING 


September 22, 1948 


Third General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


President: P. L. LEpwiwwce, M.D., Detroit, 


Secretary: L. FERNALD Foster, M.D., Bay City, 


P.M. 
8:30 


9:15 


10:00 


Officers’ Night—Public Meeting 


1. Call to order, and announcements and re- 
ports of the House of Delegates, by L. Fern- 
ald Foster, M.D. 


2. Introduction of President P. L. Ledwidge, 
— followed by President’s Annual Ad- 
ress. 


3. Introduction of President-Elect E. F. Sladek, 
M.D., Traverse City, and induction into of- 
fice as President of the Michigan State Med- 
ical Society by the Retiring President. 
Response of Dr. Sladek. 


4. Introduction of the new President-Elect and 
other recently elected Officers and of the 
Chairman of the Council, O. O. Beck, M.D., 
Birmingham. 


5. Presentation of scroll and Past President’s 
Key to Dr. Ledwidge by the Chairman of the 
Council, Dr. Beck. 


6. Induction of members into the MSMS “Fifty- 
Year Club” by Retiring President Dr. Led- 
widge. 


7. The Andrew P. Biddle Oration. 


8. Presentation of Biddle Oration scroll. 





Anprew P. Binnie, M.D. 
Patron of Postgraduate 
Medical Education 


(Deceased August 2, 1944) 


End of Third General Assembly. 
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THURSDAY MORNING 
September 23, 1948 


Fourth General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: O. O. Becx, M.D., Birmingham 
Secretary: E. M. Pettis, M.D., Muskegon 

12:00 
A.M. 


9:00 “Present-Day Indications for Hysterectomy” 


R. W. TeLinve, M.D., Baltimore 


Gynecologist-in-Chief, The Johns Hopkins Hospital, 
and Professor of Gynecology, The Johns Hopkins Uni- 
versity. 


Hysterectomy is discussed from the standpoint of its 
indications for various pathological lesions. Its abuse is 
also discussed with special reference to its use for 
asymptomatic fibroids and for minor lesions which 
could be cured by a lesser procedure. The indications 
for and dangers of total hysterectomy are considered. 
Attention is called to the fact that its routine use has 
resulted in an increase in the incidence of vesico- 
vaginal fistulas. Vaginal hysterectomy is also discussed 
in its relation to uterine prolapse. Finally, the place of 
hysterectomy in the treatment of carcinoma of the 
corpus and cervix uteri is considered. 


9:30 “Secretional Respiratory Obstruction and Bulbar 


Poliomyelitis” 
T. C. Gattoway, M.D., Evanston, Illinois 


Associate Professor of Otolaryngology, Northwestern 
University Medical School; Attending Otolaryngologist, 
Evanston Hospital; Attending Otolaryngologist, Cook 
County Hospital. 


The conception of bulbar poliomyelitis as largely a 
problem in respiratory obstruction by secretion has 
reatly changed the outlook in this disease. Treatment 
endl on that idea has been effective. During 1947 at 
the Evanston Hospital there were no deaths in sixty-two 
cases of acute poliomyelitis of which seven were of the 
bulbar type. Five of these required tracheotomy. 

Central depression was usually relieved by clearing 
the airway with use of the respirator, so was probably 
due to anoxia and not infection. Indications for trache- 
otomy are detailed. Oxygen, parenteral fluids, postural 
drainage with the respirator and tracheotomy under 
certain given indications should save most patients with 
this disease. Tetanus after curare responds to the same 
treatment. 


10:00 INTERMISSION TO VIEW EXHIBITS 


11:00 “Significance of Blood in the Stools in Infants 


and Children” 
R. L. J. KEnNepy, M.D., Rochester, Minnesota 


Professor of Pediatrics, Mayo Foundation, University of 
Minnesota and Head of the Section on Pediatrics, Mayo 
Clinic. 


A discussion of some of the conditions which cause 
blood to appear in the stools of infants and children. 
This included a consideration of the causes that are 
operative in early infancy and in later childhood and in- 
volves a discusson of hypoprothrombopenia, Meckel’s 
diverticulum, peptic ulcer, chronic ulcerative colitis, 

lyps of the rectum and colon, esophageal varices, and 
emorrhagic diseases. 


11:30 “Public Health and Private Medical Practice, an 


Unbeatable Team” 


Haven Emerson, M.D., New York City 


Member of Board of Health of the City of New 
York; Emeritus Professor of Public Health Practice, 
Columbia University; Visiting Lecturer in Public Health, 
University of Michigan. 
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Private medicine and public health working hand in 
hand have brought tremendous benefits to mankind 
around the world. Public Health supplements private 
medicine in doing those things which require the power 
of the police state such as the enforcement of anti- 
pollution measures, quarantine regulations, and sewage 
disposal ordinances. 

Team play, reciprocal obligations and functions at a 
professional level, mutual consideration, definition of 
and respect for the privileges and special competence 
of the physician to the family and the health officer 
to the community constitute the elements of success for 
that particular unbeatable partnership referred to in the 
title of this “paper. 


End of Fourth General Assembly. 


INTERMISSION TO VIEW EXHIBITS 





Program of Sections 


THURSDAY NOON 


September 23, 1948 
12:00 to 1:30 p.m. (luncheon) 


SECTION ON PEDIATRICS 
Pan American Room, Book-Cadillac Hotel 


Chairman: J, H. Lewis, M.D., Wyandotte 
Secretary: R. H. Trimsy, M.D., Lansing 


““Xanthomatosis—Christian-Schiiller’s Disease— 
and Eosinophilic Granuloma” 
R. L. J. KENNEpy, M.D., Rochester, Minnesota 


A discussion of experiences at the Mayo Clinic with 
xanthomatosis in infants and children. A summary of 
important facts regarding incidence, clinical manifesta- 
tions, diagnosis, treatment, pathology, and prognosis in 
cases variously described as xanthomatosis, Christian- 
Schuller’s disease, Letterer Siwe’s disease, and eosinophilic 
granuloma 


SECTION ON SURGERY 
English Room, Book-Cadillac Hotel 


Chairman: Epwarp Dowpte, M.D., Detroit 
Secretary: D. B. HacermMan, M.D., Grand Rapids 


“Portal Hypertension—Treatment by Venous 
Shunts” 


R. R, Linton, M.D., Brookline, Massachusetts 


A new chapter is being written in the surgical treat- 
ment of bleeding from esophageal varices secondary to 
portal hypertension due to cirrhosis of the liver and 
so-called Banti’s syndrome. 

The selection of patients for the treatment of portal 
hypertension by means of the various types of venous 
shunts will be discussed. In the majority of cases the 
recommended type of operation should consist of a 
splenectomy and an end-to-side splenorenal vein anasto- 
mosis with the suture technic. 

A summary of the cases that have been operated upon 
at the Massachusetts General Hospital and the results 
obtained to date will be given. The importance of per- 
forming the venous anastomosis at the time of the 
splenectomy will be stressed, since this may be the only 
opportunity that a satisfactory shunt can be performed. 
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SECTION ON OTOLARYNGOLOGY 2:00 
Parlors G-H-I, Book-Cadillac Hotel 


Chairman: W. S. Jones, M.D., Menominee 
Secretary: W K. Stack, M.D., Saginaw 


“Anoxia and Secondary Effects of Respiratory 
Obstruction” 


T. C. Gattoway, M.D., Evanston, Illinois 


Anoxia and carbon dioxide excess may produce serious 
and irreversible effects quickly. Its effects must be im- 
mediately corrected in respiratory obstruction. Damage 
to brain tissue, adrenals, heart and other tissue will be 
discussed as well as symptoms which lead to its recog- 
nition. Late mental effects, insanity, depression, et 
cetera, may be important. These effects may occur from 
high respiratory obstruction, excessive secretion, anes- 
thesia, shock and other causes. ; ; 

Respiratory obstruction with associated increased nega- 
tive intrathoracic pressure may also lead to congestion 2:30 
exudation, atelectasis, emphysema and so-called at pical . 
pneumonias, pneumonitis, bronchiectasis unless relieved 
soon. The physiopathology of obstruction will be de- 
tailed and its application shown in tracheobronchitis, 
flame injuries of the airway, bulbar polio, and tetanus. 


x * * 


SECTION ON OPHTHALMOLOGY 
Founders Room, Book-Cadillac Hotel 


Chairman: W. Z. Runptes, M.D., Flint 

Secretary: Don MARSHALL, M.D., Kalamazoo 

“The Choice of Operation in Paralysis of the 3:00 
Ocular Muscles” 
F. H. Aver, M.D., Philadelphia 4:00 


In the choice of operation for paralysis of the ocular 
muscles, a number of factors must be taken into con- 
sideration. These are (1) the fixing eye, (2) the 
presence of diplopia, (3) the character of the diplopia 
(whether it is purely horizontal, or a combination of 
vertical and torsional diplopia), and (4) the disfigure- 
ment. The influence of each of these factors will be 
explained and an outline offered as a guide in the 
choice of operative procedures. 


* * * 


SECTION ON PUBLIC HEALTH AND 
PREVENTIVE MEDICINE 


Suite 500, Book-Cadillac Hotel 
Secretary: O. K. Encetxe, M.D., Ann Arbor 


“Distinctions Between Personal and Administra- 
tive Medicine” 


Haven Emerson, M.D., New York City 





4:30 
THURSDAY AFTERNOON 
September 23, 1948 
Fifth General Assembly 
Grand Ballroom, Book-Cadillac Hotel 
Chairman: Witrrw Havucuey, M.D., Battle Creek 
Secretary: G. C. Stucxy, M.D., Charlotte 5:00 
P.M. 5:00 


1:30 “Results of a Co-operative Study on the Effects 
of Streptomycin” 


J. B. Barnwett, M.D., Washington, D. C. 


Chief, Tuberculosis Division, Veterans Administration 
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“Gastric Vagotomy in the Treatment of Peptic 


Ulcer” 
L. R. Dracstept, M.D., Chicago 


Professor 7. Surgery and Chairman of Department of 
Surgery at University of Chicago and Attending Sur- 
geon at Albert Merritt Billings Hospital. 


The technique of transabdominal supradiaphragmatic 
section of the vagus nerves for the treatment of peptic 
ulcer will be described. Four hundred and twenty-five 
of these operations have been performed to date at the 
Billings Hospital of the University of Chicago. The in- 
dications for the procedure will be briefly discussed as 
well as the complications and side effects most fre- 
quently seen following the operation. A brief résumé 
will be given of the clinical results of gastric vagotomy 
in the treatment of duodenal ulcer, gastrojejunal ulcer, 
and gastric ulcer. The advisability of combining gastric 
vagotomy with other surgical procedures such as gasto- 
enterostomy, pyloroplasty, and partial gastrectomy will 
be discussed. 


“Thyrotropic Exophthalmos from the Viewpoint 


of the Ophthalmologist” 
F. H, Apter, M.D., Philadelphia 


Professor of Ophthalmology, University of Pennsyl- 
vania; Consulting Surgeon at Wills Hospital; Member 
American Ophthalmological Society and American 
Academy of Ophthalmology and Otolaryngology. 


The ocular signs of Grave’s Disease are reviewed and 
a differential diagnosis of thyrotoxic and_ thyrotropic 
exophthalmos suggested on the presence of the onde 
signs. It is important to differentiate these two types 
of Grave’s Disease because the proper treatment for the 
thyrotoxic type makes the thyrotropic type worse. 


INTERMISSION TO VIEW EXHIBITS 


“Labor Experiences of Elderly Primigravida” 


(Based upon 56,392 deliveries) 
E. G. Waters, M.D., Jersey City, N. J. 


Division Chief of Obstetrics at Margaret Hague Ma- 
ternity Hospital, Assistant Professor of Clinical Ob- 
stetrics and Gynecology, Columbia University. 


Henry P. Wacer, M.D., Jersey City, co-author 


Elderly primipara constitute the group becoming 
pane for the first time beyond the age of thirty- 
ve in the last decade of the child-bearing years. A 
number of factors are operating to increase the num- 
ber in the group. Irrespective of the cause of increase, 
these patients pose problems which involve considera- 
tions minimal or non-existant in young primipara. These 
modify in varying degrees the management indicated 
during labor and parturition. To determine our _ posi- 
tion in relation to this group, late pregnancy and par- 
turition experiences in elderly primipara treated in a 
group of over 55,000 labors were contrasted with those 
of a comparable group of young primipara (15-25 years). 
The findings of this study are presented, and furnish a 
basis for the comments offered. A prognosis is thereby 
available for pregnancy and labor hazards and _ possi- 
bilities, and preferable methods for delivery in this 
important and increasing group. 


“Postoperative Thrombophlebitis” 


R. R. Linton, M.D., Brookline, Massachusetts 


Deep venous thrombosis of the lower extremities fol- 
lowing surgical procedures is still one of the unsolved 
problems in surgery. It is a serious complication both 
to the extremity and the life of the patient, since death 
may occur from massive pulmonary embolism. Prophy- 
lactice measures should be instituted in all postoperative 
patients. These should consist in early poh me oy ac- 
tive leg exercises, and the use of the anticoagulants, 


heparin and dicumarol. Once the diagnosis of deep - 


venous thrombosis or the occurrence of a pulmonary 
embolus has been detected, the best treatment in our 
opinion is that the age should have bilateral femoral 
vein interruption. In rare instances interruption of the 
vena cava is indicated. 


End of Fifth General Assembly 


DISCUSSION CONFERENCES IN GYNE- 
COLOGY-OBSTETRICS, MEDICINE, OPH- 
THALMOLOGY, OTOLARYNGOLOGY, 
PEDIATRICS, PUBLIC HEALTH AND SUR- 


GERY. 
(See Page 902) 
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THURSDAY EVENING 
September 23, 1948 


P.M. 


10:00 STATE SOCIETY NIGHT 


An evening of entertainment for all attending 
doctors of medicine, their ladies and guests. 
Dancing and floor show. Ballroom, Book- 
Cadillac Hotel. (Admission by card). 


FRIDAY MORNING 
September 24, 1948 


Sixth General Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: F. H. DrumMMonp, M.D., Kawkawlin 
Secretary: J. E, Lorstrom, M.D., Detroit 


A.M. 


9:00 “How Do You Know Your Patient Is Food 


Sensitive” 


T. G. Ranpotpnu, M.D., Chicago 


Instructor in Department of Internal Medicine, North- 
western University Medical School. 


Major diagnostic problems in food allergy deal with 
sensitivity to corn, wheat, milk, eggs, potatoes and other 
foods taken in oft-repeated feedings; they result in 
chronic, smoldering symptoms not increased immediately 
after eating but accentuated in the morning, during 
the night or late in the afternoon. It is also sug- 
gested by itching of nose or throat and profuse mucous 
production. 

Food allergy is the most common cause of perennial 
rhinitis, perennial asthma, headaches and infantile ec- 
zema; a possible cause of any allergic manifestation, in- 
cluding insomnia, chronic fatigue and myalgia. 

Skin tests with foods are unreliable. harply re- 
stricted elimination diets may be harmful. A clinical 
diagnostic approach is preferable. 


9:30 “The Treatment of Syphilis” 
D. M. Pitutssury, M.D., Philadelphia 

Professor, Department of Dermatology and Syphilology; 
University Hospital, University of Pennsylvania. 

Well over a half million patients have now received 
penicillin therapy for syphilis in the past five years. The 
answers to some questions regarding the ultimate effec- 
tiveness of penicillin for syphilis must await passage of 
at least two decades, but the enormous 
with the drug to date permits clear-cut answers to many 
of the chief questions. The following conclusions may 
be drawn from the evidence to date: 


1. Penicillin is far more effective and much less toxic 
than any other drug availablé for the treatment of 
syphilis. 

2. Although the optimum schedule for the treatment 


of early syphilis with penicillin may vary within 
fairly wide limits, the minimum essential dose and 
minimum period of treatment have become quite 
well established. 

3. Over 90 per cent of patients with early syphilis 
may be completely cured by the use of penicillin 
alone. 

4. The initial experience with penicillin was entirely 
on the basis of patients treated by multiple injec- 
tions administered in a _ hospifal. However, the 
available experience with slow absorption vehicles, 
and the rapid improvement of slow absorption peni- 
cillin permits adequate therapy on an out-patient 
status. 

5. The treatment of early and latent syphilis, and of 
syphilis in pregnancy, has been enormously simpli- 
fied by a lessened dependence upon toxic drugs, 
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10:00 


11:00 


11:30 


by much less need for technically difficult methods 
of administration, and by almost complete replace- 
ment of prolonged courses of treatment. As a result, 
the treatment of these and other phases of syphilis 
has been largely transferred from the office of the 
specialist and of the large hospital clinic to the 
office of the general practitioner and smaller clinics, 
with resultant increased benefits to the population 
as a whole. It is emphasized, however, that. the 
diagnosis of syphilis particularly if it is made on 
serologic grounds alone, is still a matter of con- 
siderable difficulty at times. The availability of a 
non-toxic rapid method of treatment does not 
justify any relaxation of the necessity for an exact 
diagnosis before treatment is given. 
6. As an aftermath of numerous new infections ac- 
uired at home and overseas, during World War 
, the incidence of early and late syphilis in practice 
is at present higher than at any time in the past 
decade at least. It is probable that no method of 
treatment, however effective, may be expected to 
obliterate syphilis entirely as a significant disease 
in the general population, and that this will be de- 
pendent upon the filling in of certain serious gaps in 
our knowledge of the Treponema pallidum, and in 
the factors relating to immunity to syphilis in man. 
7. Congenital syphilis has become an almost inexcusable 
medical accident in a population with adequate 
medical care. 
A summary of the data leading to these conclusions 
is presented. 


INTERMISSION TO VIEW EXHIBITS 


“Practical Office Procedure in Gynecology” 


W. J. Rercu, M.D., Chicago 


Attending Gynecologist at the Fantus Clinics of Cook 
County Hospital; Professor Gynecology Cook County 
Graduate School; Attending Gynecologist at Fox River 
T. B. Sanitarium; Consulting Gynecologist Hazelcrest 
General Hospital. 


Practical and safe office procedures in gynecology can 
be of invaluable service to the patient in relation to 
—_ diagnosis, proper treatment and in her economic 
actor. 

In the study of sterility, following a complete sub- 
jective survey of the patient, a careful evaluation of 
the history and physical examination, the utero-tubal in- 
sufflation test (Ru in), the endometrial biopsy study, 
the pre-ovulatory dilatation of the cervix, the study of 
the sperm in the vagina and cervix (Huhner Test) are 
done in the office, clinic or the out-patient department 
of the hospital. 

hronic cervicitis with ectropion or eversion are best 
treated by electrocauterization. The endocervical canal 
is cauterized first, then the ectropion. This is done in 
one visit. Dilation of the cervix at weekly intervals for 
four or five times are necessary to prevent stricture. 

Trichomas vaginitis is diagnosed on a hanging drop. 
The therapy consists of the insufflation of a powdered 
mixture of 20 per cent argyrol, 40 per cent Kaolin and 
40 per cent B. Lactose. 

Monilia is diagnosed by. the hanging drop treated 
with aqueous solution of 1 per cent Gentian Violet and 
1 per cent acriflavin. 

ntractable pruritus vulvae of no demonstrable specific 
etiology in which itching and scratching are very 
severe responds well to a rectangular injection of the 
vulva using Zylcaine (Abbott). 

Condylmata acuminata of the soft type are treated 
by 25 per cent podophyllin ointment in a hydrosorb base. 

Urethral caruncles which may cause an acending 
trigonitis or cystitis are best eradicated by electro- 
cautery following procaine block of the urethra. 


“Good Psychiatry Is Good Medicine” 
C. C. BurtincamE, M.D., Hartford, Connecticut 


Psychiatrist-in-Chief of the Institute of Living (Neuro- 
Psychiatric Institute of the Hartford Retreat); Asso- 
ciate in Psychiatry of Editor 


Columbia University; 
‘Digest of Neurology and Psychiatry. 


2? 


Until recent years, mental disease, the greatest of all 
public health problems, was simply accepted, like death 
and taxes, where people pay and die. 

Today, psychiatry, the medical specialty devoted to 
mental disease, is still suffering growing pains. The very 
nature of this specialty, as well as its unfortunate use 
of terminology peculiar to itself, make it the prey of 
charlatans, and lend it to loose thinking, overclaiming, 
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and intermingling in the public mind with cultism, 
faith cures, and metaphysics. These facts, therefore, de- 
mand a housecleaning and a more hardheaded differ- 
entiation between hypotheses and scientific facts in the 
field of psychiatry than in any other specialty. 


In psychiatry, we have descriptive diagnosis, but we 
are still very short in disease entities in the sense that 
they obtain in physical medicine. However, our im- 
proved diagnostic methods auger a time in the not too 
distant future when we will stop talking about mental 
disease and physical disease as two separate entities. 


We cannot treat the mind or the body while ignor- 
ing the one or the other. There is no physical disease 
without psychological accompaniments. There are physi- 
cal disabilities in which emotional factors are primarily 
the cause. The speaker believes also that there is no 
emotional or psychological disease worthy of the name 
unless there be a somatic recording. Evidence to this 
effect is continually piling up. In the final analysis, re- 
searches in laboratories of physical medicine are prov- 
ing to be of equal or even more significance to psychiatry 
than are current-day psychological investigations. 


Along this same line of thinking, heredity as a cause 
for mental disease may be largely an expression of our 
ignorance. Witness the early views regarding paresis, 
or softening of the brain, which was charged up to 
heredity until it was found to be syphilis of the brain. 


With this burden of proof, common sense dictates that 
good psychiatry is onal medicine, and good medicine is 
good psychiatry. Psychiatry is not a universal specialty, 
despite the ventures into ‘“‘psychiatric aviation.’? Cur- 
rent-day popularity of psychiatry will subside or largely 
disappear with little ff lasting value accomplished, or 
else it will be used as an instrument of one of the 
greatest of medical advances in modern times. The 
answer rests with organized medicine as a whole. 


End of Sixth General Assembly 
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Program of Sections 


FRIDAY NOON 
September 24, 1948 


12:00 to 1:30 p.m. (luncheon) 
SECTION ON PATHOLOGY 
Founders Room, Book-Cadillac Hotel 


Chairman: D. H. Kaump, M.D., Detroit 
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“Certain Facts of Experimental Embryology and 
their Relation to Pathological Anatomy” 


S. P. Rermmann, M.D., Philadelphia 


When pathological anatomy gives a name to a certain 
condition, whether it be a tumor or some other lesion, 
the name itself usually has come to imply how the 
lesion arose, what would have happened if it had not 
been removed at that time, what the probable prog- 
nosis is and sundry other matters. In the case of an 
autopsy always, but in the case of a surgical specimen 
also, the relations to other parts of the body are in- 
cluded. 


Most diagnoses in pathological 
with a low power lens. To quote the late, beloved Pro- 
fessor Warthin, the pathologist ‘“‘needs a power lens and 
a high power brain.”’ 


anatomy are made 


It is really morphogenesis, the way in which tissues 
and organs come to be. built, which is studied. This 
fundamentally is the differentiation problem. Several 
of its phases will be discussed such as cell potency, 
determination, relative abilities of cells to divide at 
different levels of differentiation, metaplasia, and differ- 
entiation itself in relation to chemical genetics and 
protein chemistry. 


SECTION ON MEDICINE 
English Room, Book-Cadillac Hotel 


Chairman: G. T. McKean, M.D., Detroit 
Secretary: B. B, BusHonc, M.D., Traverse City 


“Amebiasis and Its Complications; Diagnosis and 
Treatment” 


H. J. Kutitman, M.D., Dearborn, Michigan 


Chief of Medical Service, Veterans Administration 
Hospital, Dearborn, Michigan, and Assistant Professor 
of Clinical Medicine, Wayne University College of 
Medicine, Detroit, Michigan. 


Today we must be aware of the possible existence 
of intestinal amebiasis and as the possible etiological 
factor responsible for liver abscess or pleuropulmonary 
complications. 


Amebiasis may masquerade as chronic malaria, chronic 
recurring hepatitis, irritable colon or at times chronic 
ulcerative colitis. 


Multiple tests, time permitting 
lished by examining Mt «2 stools, direct visualization 
aa proctosigmoidoscopic examination, roentgen exami- 
nation of the colon and when hepatic involvement is 
suspected fluoroscopic examination of the lung fields 
and diaphragm may be of great value. The white 
blood count is not helpful enough. The emetine pro- 
vocative test and specific complement fixation test may 
be of value. 


should be accom- 


First of all be aware of this disease, carefully seek 
the amoeba, adequately treat when found and provide 
careful follow-up before assuring one of cure. 


* * * 


SECTION ON GENERAL PRACTICE 


Pan American Room, Book-Cadillac Hotel 


Chairman: E. M. Pettis, M.D., Muskegon 
Secretary: E. C. Lonc, M.D., Detroit 


“The Evaluation of Post-Menopausal Bleeding” 
W. J. Reicu, M.D., Chicago 


The evaluation of uterine bleeding after and during 
menopause offers a challenge in the diagnostic acumen 
of every physician—be he in general practice or in 
gynecology alone. The patient is often subjected to va- 
rious types of trial-and-error treatments, until it is too 
late for effective therapy. At the Cook County Hos- 
pital and the Gynecologic Clinic, the interns, the resi- 
dents and the graduate students are constantly re- 
minded that bleeding in or about the menopause is 
carcinoma until proven otherwise. Education must be 
extended both to the doctors as well as to the patient 
with emphasis on early diagnosis of magnate. The 
patient must be examined every six months for any 
changes which may occur in her genitalia. The im- 
ortance of the semi-annual visit to the office should 
e explained to her in simple layman’s language. 


* * * 


SECTION ON NERVOUS AND MENTAL DISEASES 


Parlors G-H-I, Book-Cadillac Hotel 


Chairman: H. A. Luce, M.D., Detroit 
Secretary: R. P. SHeets, M.D., Traverse City 


12 


00 


“International Mental Health—The Geneva and 
London Conferences” 
Danie Briain, M.D., New York City 
Medical Director, 
Dr. Blain will report on the European Mental Health 


Conferences which he covered during the months of 
July and August, 1948. 


American Psychiatric Association. 


* "% * 


Radiologists will meet in Suite 500, Book- 
Cadillac Hotel. 


Jour. MSMS 
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FRIDAY AFTERNOON marcescens, as an example of a cell-destroying substance. 


The results in a number of patients treated with Terop- 
terin, are examples of the-use of an anti-metabolite. 


Sept emb er 2 4 1948 The polysaccharide given intravenously destroys parts 
’ 


of tumors but the toxicity is too great to destroy entire 
tumors without undue risk’ 


Teropterin has been of palliative help in approximately 


Seventh General Assembly 10 per cent of patients; in a few it seems there has 


been an inhibition of rates of growth. 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: C. E. UmpureEy, M.D., Detroit a oe a 
Secretary: J. H. Lewis, M.D., Wyandotte : 
4:00 “Recent Advances in the Surgical Treatment of 
P.M. Peripheral Arterial Disease” 
1:30 “Radical Surgery for Advanced Pelvic Cancer” G. H. Pratt, M.D., New York City 
ALEXANDER BRUNSCHWIG, M.D., New York City Assistant Clinical Professor of Surgery New York 


Postgraduate Medical School and Hospital; Chief of 
Vascular Surgical Clinic, New York Postgraduate Hos- 
pital; and Attending Surgeon—St. Clare’s Hospital. 


Attending Surgeon, Memorial Hospital and Professor 
Pf Clinical Surgery, Cornell University Medical Col- 
ege. 


With an increase in longevity, many more patients 
are reaching the age when the complications of de- 
generating diseases arise. It has been shown that 40 
per cent of all adults at the age of forty have signs of 
arteriosclerosis, and that over 60 per cent of the pa- 
tients over fifty will die of some vascular complication 
of the diseases attendent to old age. 


The standard treatment for carcinoma of the cervix 
at this time is generally regarded to be irradiation by 
the use of radium locally and x-ray administered in 
the form of so-called pelvic cycles. This treatment is 
capable of effecting cures. To achieve this, however, 
the disease must be in the earlier stages and localized 
in the cervix. The fact remains that the majority of 


women developing cancer of the cervix continue to die It is important, therefore, that the surgical manage- 
of this disease. So firmly has irradiation therapy of ment of the complications of these diseases be known and 
cancer of the cervix become established that when this standardized. This management, particularly of the acute 
treatment fails to control the disease, repeated attempts and subacute arterial occlusions, will be etailed. The 
are again made with irradiation therapy but once ir- problem of infection in the extremities when arterio- 
radiation therapy has failed to control the disease, subse- occlusion occurs and also the treatment of ulcers and 
quent treatments of a similar nature are usually ineffec- gangrene will be described in an effort to point out 
tive. In the past few decades the advances in surgery the therapy most likely to succeed in various stages and 
have made the risks of laparotomy very much less than at various ages. The advances made in the surgical 
in the previous era. Thus the oft-quoted mortality sta- treatment of these complications rf the interruption of 
tistics of Wertheim and Bonney, i.e., 15 to 20 per cent the sympathetic system, anticoagulant drugs, conserva- 
fer radical operations upon pelvic cancer should no tive surgical measures and changes in amputation tech- 
longer be regarded as a deterrent in attempts to re- hatuie will be presented. These changes and the re- 
move pelvic cancer surgically. Recent experiences in habilitation of the amputatee will be illustrated both by 
radical surgry for carcinoma of the pelvic organs in slides and by a colored motion picture which will be 
the female, especially carcinoma of the cervix, will be shown during the presentation of the paper. 


presented and the whole question of the future role of 
surgery in the attack upon this form of cancer will be 
discussed. 


4:30 “Nervous Indigestion” 


W. L. Patmer, M.D., Chicago 


i “ : : + ” 
2:00 Pediatric Anesthesiology Professor of Medicine, University of Chicago 


M. D. Leicu, M.D., Vancouver, B. C., Canada 


The syndrome of nervous indigestion will be discussed 


Director Department of Anesthesiology, the Vancouver with regard to the respective roles of physical and emo- 

General Hospital tional factors. The varied symptomatology will be out- 

lined. The differential diagnosis of gastritis, gall bladder, 

Hitherto, blame for many deaths under anesthesia dyspepsia, chronic appendicitis, gastrointestinal allergy, 

was attributed erroneously to specific anesthetic agents. abdominal migraine, and the various psychiatric dis- 

Now, anesthesiologists feel the majority of deaths from orders will be considered. The basic principles of treat- 
anesthesia on the operating table are due to inter- ment will be outlined. 


ference with respiration and are avoidable if basic prin- 
ciples are observed carefully. 


A group of these deaths with a discussion of the 


probable cause of death are presented. These include 5:00 DISCUSSION CONFERENCES IN GENERAL 


deaths during soneiipenante, ~- — repair, - — PRACTICE, MEDICINE, NERVOUS AND 
operations, trac eotomy, thyroglossal cyst, skin gralt, MENTAL DISEASES. PATHOLOGY. PEDI- 
appendectomy, and spinal fusion. Other deaths occur- ’ ; 

ae during intrathoracic and neurosurgical operations ATRICS, SURGERY, AND SYPHILOLOGY. 
involve complicated surgical and anesthetic problems 

and are not discussed in this paper. (See Page 902) 


2:30 “Attempts at the Chemotherapy of Cancer” 
S. P. Remann, M.D., Philadelphia 


Director of the Lankenau Hospital Research Institute, 
and the Institute for Cancer Research in Philadelphia; 
Associate Professor of Surgical Pathology, Graduate 
School of Medicine, University of Pennsylvania; Pro- 
fessor of Oncology, Hahnemann Medical College and 
Hospital. 


Attempts at the chemotherapy of cancer use substances END OF SCIENTIFIC ASSEMBLY AND OF 
that can be divided into four headings. 1948 ANNUAL SESSION 


1. Substances which destroy cells. 

2. Substances which interfere with mitosis. 
3. Substances which are anti-metabolic. 

4. Substances which inhibit growth. 


A few examples will be given of each of these. 
There then follows presentation of results in numerous 
patients treated with the polysaccharide from Serratia 
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ANNUAL REPORT OF THE COUNCIL, 1947-48 


The Council had three sessions of nine days and the 
Executive Committee convened ten times (to September 
18, 1948), a total of thirteen meetings up to the 1948 
Session of the State Society. All matters studied and 
recommendations made by the Society’s twenty-five Com- 
mittees as well as The Council’s own thirty Committees 
and all business of the Society were referred to The 
Council or to its Executive Committee for consideration, 
approval, and action. Meetings that formerly ran to five 
and six hours are now routinely eight to ten hours in 
length, reflecting the increased activities of the Michigan 
State Medical Society. 


Membership 


Members of the State Society, as of July 1 and as of 
December 31, from 1935 to 1948, are indicated in the 
following chart: 


1948 1947 1946 1944 1942 1940 1935 
a 1 4,645 4,536 4,461 4,615 4,553 4,401 3,410 
ecember 31 4,797 4,799 4,702 4,714 4,527 3,653 


The figure for 1948 includes 4,370 active members, 160 
Emeritus and Life Members, 12 Retired Members and 103 
Military Members. The Society is continuing its war- 
time practice of according full membership privileges, 
with remission of dues and assessment, to members in 
military service; this applies to all members separated 
from military service during 1948. 


Finances 


Ernst & Ernst, in their report of December 31, 1947, 
stated that the accounting procedures and other records 
are in order. At the September, 1947, meeting’ of the 
House of Delegates, the special assessment was continued. 
The public education program developed with these funds 
is the best medical public relations program in the nation 
and is constantly improving. 

The aggregate amount of $60,000 was earmarked for 
the public education fund at the time of the 1946 report. 
Since that time this reserve for contingencies has been 
increased to $100,000. 

Because of certain implications concerning special as- 
sessments, we believe a recommendation should go to the 
House of Delegates that the special assessment be dis- 
continued and the dues raised to cover this and other vital 
activities of the Society. 

Dr. E. R. Witwer, Detroit, has given the Society many 
a long hour of services for which we are most appreciative. 
He has discussed the settlement of the Biddle Estate with 
the Detroit Trust Company. The Regents of the Univer- 
sity of Michigan, who share equally in this estate, elected 
to have the securities converted to a cash settlement and 
it is thought it would be wise for The Council to do like- 
wise. The copy of the correspondence on this item to- 
gether with Dr. Witwer’s recommendation is filed for 
purposes of the record. Certainly our action should be 
prompt in this matter. 

The overcrowded condition at 2020 Olds Tower re- 
mains the same. It appears that, in spite of all efforts of 
our Committee, suitable property in Lansing is not avail- 
able. If we were to consider building we would im- 
mediately incur difficulty because of limited available cash 
and securities, It would seem that a Building Fund 
should be created as rapidly as possible. This could be 
augmented by donations, but the principal source of in- 
come would be a portion of the dues. 

The financial reports as well as the monthly balance 
sheets are carefully studied by The Council as a whole or 
by its Executive Committee. If any member would care 
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to study the many detailed reports of Ernst & Ernst or 
the monthly balance sheets, their interest and suggestions 
would be appreciated. Your Society has an excellent 
financial record. 


The Journal 


The Publication Committee has published THE Jour- 
NAL for The Council and membership of the Michigan 
State Medical Society in what it believed was a modern 
and improved format during the past year. The covers 
have been an innovation, all different, and all represent- 
ing some feature of interest to the Society. For the past 
many months we used the pictures of the living past 
presidents until all were featured. We then used the 
Speakers of the House, some of the medical college 
buildings, and for the past several months have devoted 
the cover page to committee or other major interests of 
the Society. 

The cover for the January, 1948 number featured some 
of the speakers of the Postgraduate Institute; the Feb- 
ruary number was devoted to the Crippled Children’s 
work with the Easter Seal used by the Michigan Society 
for Crippled Children and Adults; the March number was 
devoted to the Rheumatic Fever Control program and 
was sparked by a map of the state with the various cen- 
ters indicated. In April the work on Cancer was stressed 
both by the Fight Cancer dagger, and by special articles 
on cancer. The May Journal was devoted to Michigan’s 
Foremost Family Physician, with a drawing of Dr. De- 
Gurse superimposed on his scroll. The June number 
featured THe Journat and its production. Special 
covers are being designed for the balance of the year. 
We believe that our covers for many months have been 
especially interesting and will continue to be attractive. 

THE JourRNAL was established in 1902 to carry to our 
members the most of interest and of professional and 
economic education, We have tried to follow that plan 
and to use its columns to impart the ideals and interests 
of the Society, also to inform our members of the trends 
in medicine, science and sociology. Times are changing 
and to be alert is of utmost importance. 

If we have kept our members in the van of progress, 
we have well discharged our duties. 


Organization 

Organization among the fifty-five component county or 
district medical societies continues to be satisfactory. A 
number of county societies are offering unusually fine 
postgraduate “clinic days” with programs worthy of 
presentation by national medical societies. 

One county (Berrien) held an “Organization Seminar” 
last November. Such a meeting—in the nature of a 
round-table discussion, attended by MSMS officers—is 
worthy of emulation throughout the State and should be 
arranged by county society officers. A recommendation on 
this subject follows. 

The County Secretaries-Public Relations Conference of 
January 25, 1948, at the Book-Cadillac Hotel, Detroit, at- 
tracted a record group of county society secretaries, 
legislative and public relations keymen, representatives 
of the Woman’s Auxiliary, and also state and county 
health officers (invited for the first time). An outstand- 
ing program in medical economics and public relations 
was offered these leaders of their respective county and 
district organizations. . 

The Michigan Delegates to the AMA House of Dele- 
gates continued to perform remarkable service in forward- 
ing the interests of medical practitioners of the nation. 
The MSMS Public Relations Counsel aided the Dele- 
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gates in their outstanding job of making friends for 
Michigan in the national organization. 

In like manner, the MSMS officers who attended the 
AMA Sessions in Cleveland, January, 1948, and in Chi- 
cago, June, 1948, continued to make valuable contacts 
among AMA officers and in ancillary groups. Their 
presence at these sessions has resulted in assumption of 
leadership by Michigan’s representatives in national or- 
ganizations, such as the Associated State Postgraduate 
Committee, National Conference on Medical Service, 
Co-operative Medical Advertising Bureau, AMA Con- 
ference of County Society Officers, Conference of Presi- 
dents and Other Officers of State Medical Associations 
and the Medical Society Executives Conference, Michi- 
gan’s influential position is due to the self-sacrificing con- 
tribution of effort and time on the part of MSMS Officers 
and Delegates; their activity in national medical affairs 
safeguards the interests of Michigan’s practitioners of 
medicine. 

The second Michigan Postgraduate Clinical Institute 
was held March 10-12, 1948, in Detroit. A total of 1,462 
registered at the Institute which gained over 28,000 lines 
of publicity in Detroit and Michigan newspapers. The 
scientific program, presented exclusively by Michigan doc- 
tors of medicine, was outstanding and attracted medical 
registrants not only from Michigan but from Indiana, 
Ohio, Wisconsin and Ontario. 

MSMS officers attended numerous Michigan county 
and district medical society meetings during the year 
and were guest speakers before the state medical so- 
cieties of Indiana, Illinois, South Dakota, West Virginia, 
and Wisconsin. Their presentations before lay groups, 
clubs and organizations throughout the year totaled several 
scores of appearances—with messages beamed to the 
theme that voluntary medicine has achieved great results 
in this State for the people’s benefit and is to be pre- 
ferred to a compulsory federally operated type of medical 
service. 


Public Relations Program 


The MSMS Public Relations program has “come of 
age.” The framework has proved sound and the addition 
of details has rounded it into a strong, far-reaching effort. 
The Michigan program has inspired emulation by other 
state medical societies and has been used nationally both 
in its entirety and in its detail. It has gained for MSMS 
a position of health leadership in the eyes of the people 
of Michigan. 

A volume would be necessary to review the work and 
planning involved in this Program. Here are some of 
the highlights of 1948: 

NewspaPERS. Advertising—4 ads, 49 daily, 56 weekly 
papers and the Michigan Farmer. Reading circulation 
1,750,000. Feature Releases—3 column to full page in 
size, pictures used, one issued each month. News Releases 
—One weekly Health News Column on mats to all week- 
ly papers. News coverage of state assemblies, conferences, 
awards, activities, etc. Feature articles and pictures in 
state and national magazines. 

Cinema. “Lucky Junior,’ 10-minute film on immuniza- 
tion and disease control prepared and sponsored by 
MSMS, produced by Jam Handy Organization, released 
through motion picture theaters. “Be Your Age” Metro- 
politan Life Insurance Film sponsored in Michigan by 
MSMS, ends with facts re MSMS Rheumatic Fever Con- 
trol Centers. 80,000 “Your Child is Safer in Michigan” 
pamphlets distributed by theatres in connection with pic- 
ture, 

Rapio. “Tell Me, Doctor” 5-minute, daily, health news, 
22 Michigan stations, 5,720 separate broadcasts. Used on 
11 stations by other medical societies. “Medical Talks” 
oy U. of M. and MSMS, 15-minute weekly, 9 stations, 
351 broadcasts. Encouragement and health with several 

county and local regularly scheduled broadcasts. Special- 
events broadcasts and news releases to stations. 

PusuicaTions. Medical Associates Brochure—review of 
ach vocation, with pictures, distribution—schools and in- 
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terested organizations. Michigan Rural Health Confer- 
ence—Report on first Conference, distribution—state and 
national organizations, P.R. Bylines—monthly bulletin to 
members. Journal—‘P.R. in Practice” column. Special 
feature in each issue reprinted and sent to Legislators. 
Woman’s Auxiliary P.R. Plan—guidance to county med- 
ical society auxiliaries. Medical Plan for Michigan—out- 
line of Medical Organizational activities in Michigan. 

EpucaTion. Course on Sex Education, dramatized— 
transcribed by Wayne University. Distribution in high 
schools of Michigan. 

Disptay. Window display—Boston Store, 
Rapids, Booth display—Jackson County Fair, 
Scientific Exhibit in Chicago. 

Pusiic SPEAKING. Average of one speech per week be- 
fore lay groups. 

Awarps, Four “Outstanding Health Service” Awards. 
One to Michigan’s Foremost Family Physician. One 
nomination for AMA Gold Medal for General Practice. 
Fifty Year Club established. 

Liaison. Michigan Health Survey—Health Survey Ad- 
visory Committee, Michigan Rural Health Conference— 
Committee on Rural Medical Service, Legislative activity, 
Public Relations Conference, Michigan Health Council, 
Statements of Policy, Commission on Health Care, with 
all of whom the P.R. department worked closely, are re- 
ported elsewhere. 

Liaison in forwarding publicity was established with 
the Michigan Foundation for Medical and Health Educa- 
tion, Inc., Michigan Society for Crippled Children and 
Adults, Inc., the Cancer Control Committee and national 
organizations. 

To carry on this activity and to allow increasing per- 
sonal contact with the many local organizations, news- 
papers, radio broadcasters, etc., in their home commu- 
nities, The Council authorized the employment of Walter 
H. Corsette to assist Hugh W. Brenneman, Public Rela- 
tions Counsel. The Public Relations Committee has used 
the advertising counsel of Wallace-Lindeman, Inc., of 
Grand Rapids, as well as the Jam Handy Organization of 
Detroit as consultant in visual and auditory aids. Plans 
for 1949 have been developed calling for the continuance 
of this program and increasing participation in health and 
civic organizations by Michigan’s doctors of medicine, 


Grand 
AMA 


Committees 


A total of fifty-five Committees functioned during the 
past year to aid the membership in the study of important 
matters and current problems facing the medical profes- 
sion. The enlightening Annual Reports of these active 
groups will best portray their unusually high accomplish- 
ments of the past twelve months. The members of these 
many Committees deserve sincere gratitude for their time- 
consuming efforts in behalf of all medical practitioners 
of this State—they are responsible for the continuing 
progress of the Michigan State Medical Society. 

Some of the more active committees included: 

1. The Committee on Scientific Work arranged the ex- 
cellent program for the 1948 Annual Session in Detroit. 
Best evidence of the many months of preparation spent 
by this hard-working Committee is the three-day post- 
graduate course to be enjoyed by those who will register 
at the MSMS Annual Session. 

2. The Public Relations Committee headed by L. W. 
Hull, M.D., Detroit, continues to be most productive of 
new, successful projects created to make friends among 
the laity for the medical profession. 

3. The Cancer Control Committee accomplishes much 
in this State by its unified program (all cancer groups 
in Michigan working as one). The Committee under the 
Chairmanship of N. F. Miller, M.D., Ann Arbor, is doing 
an effective job with the public as well as with the med- 
ical profession. 

4. The Venereal Disease Control Committee (L. W. 
Shaffer, M.D., Detroit, Chairman) is a progressive group 
whose outstanding co-operation with state agencies and 
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lay organizations achieves unusual results in the group’s 
aim to contro] the spread of venereal infection. 


5. The work of the Committee on Study of Medical 
Practice Act involves so many problems that the MSMS 
Council instructed it to limit its studies to the medical 
practice acts of Michigan and other states, with a view 
to developing a model state medical practice act, if neces- 
sary. The MSMS General Counsel has been authorized 
to aid this Committee by contacting the American Med- 
ical Association and making a study covering AMA re- 
search in the Medical Practice Laws and Basic Science 
Acts of all states. The majority opinion of the Commit- 
tee on Study of Medical Practice Act is that the present 
Medical Practice Act of Michigan is adequate for the 
medical profession and the public at the present time and 
any major manipulation of this law might disturb its 
present favorable provisions as well as affect court de- 
cisions based on the Act and its amendments. 


6. The Advisory Committee to the Woman’s Auxiliary 
is to be commended on the increased activity of the Aux- 
iliary during the past twelve months. The work of the 
Woman’s Auxiliary, under the capable leadership of 
President Mrs. T, Grover Amos, Detroit, in such projects 
as the Rural Health Conference, the Easter Seal Sale, 
and Health Month (March) have given new life to the 
woman’s Auxiliary, with resulting benefit to the organ- 
ization, the medical profession, and the public. During 
the past few months, an extraordinary job was done by 
the Woman’s Auxiliary in its development of a compre- 
hensive public relations program. 


7. The monumental work of the Committee on Con- 
stitution and By-Laws during the past year is being re- 
ferred to the 1948 House of Delegates in the compact 
shape of a proposed full revision of the MSMS Constitu- 
tion and By-Laws. This graphically bespeaks the hard 
work of this Committee, headed by T. K. Gruber, M.D., 
Eloise. 


8. A new committee, the National Emergency Medical 
Service Committee, has developed a program of medical 
service in case of emergency due to atomic warfare, for 
presentation to State of Michigan officials. This Commit- 
tee and its Chairman, H. F. Becker, M.D., Battle Creek, 
are to be commended on their foresight and should be 
given all help in the major job of medical preparedness, 


9. The Annual Report of the Rheumatic Fever Con- 
trol Committee indicates the increasing scope of this im- 
portant Committee’s activities and its need for a full-time 
medical co-ordinator. Commendation for wholehearted 
co-operation in the work of this Committee goes with 
sincere thanks to the Michigan Society for Crippled 
Children and Adults, to the Michigan Crippled Children 
Commission, and to the Alpha Phi Sorority. 


10. The Committee on Courses in Medical Economics 
conducted a series of lectures in the University of Michi- 
gan Medical School, November-December, 1947, and 
April-May, 1948. The lecturers were Wilfrid Haughey, 
M.D., Battle Creek, R. L. Novy, M.D., Detroit, and John 
R. Rodger, M.D., Bellaire; in addition, three lectures on 
the business side of medicine were presented by Henry 
C. Black of Professional Management, Battle Creek. 

Wayne University College of Medicine also features 
lectures in medical economics presented by MSMS Offi- 
cers; arrangements have been made to open these lectures 
in October, talking to the freshmen—it being felt that by 
instructing the freshmen best results are obtained since the 
upperclassmen already have formed plans and opinion 
and might not be as responsive. 


11. Permanent Conference Committee with Michigan 
Hospital Association, Michigan State Nursing Association, 
and Michigan State Pharmaceutical Association. The 
Committee reported as follows: 

“The Committee held two meetings during the spring of 1948. 
The representatives of the Michigan State Medical Society were 
authorized to enter this conference to study problems of nursing 
care. At the initial meeting, it was found that the majority of the 
other two groups wished to broaden the scope of this conference to 
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include all problems of mutual importance. The Council sub- 
sequently granted permission to the representatives of the MSMS to 
participate in the conferences for discussion of all mutual problems. 
At the second meeting, several mutual problems were discussed and 
a formal request for a suggested agenda for discussion was made by 
the chairman. third meeting was requested for June but was 
cancelled because the representatives of the Michigan State Nursing 
Association were unable to attend. In the second conference, it was 
agreed that all mutual problems would be discussed and a report 
made to the parent organizations before any public announcements 
were made on the subject. In the June issue of the “‘Michigan 
Nurse,’ a public printed demand on the hospitals was made. This 
matter must have been in preparation for print at the time the two 
conferences were held this spring and were never discussed or called 
to the attention of the entire group. This action has been invited to 
the attention of the nursing organizations with the expectation that 
we shall receive more favorable co-operation in future.”’ 

12. The outstanding work among the states of the 
union of our MSMS Committee on Postgraduate Medical 
Education is best exemplified by the honor conferred on 
Michigan in Chicago on June 23. E. F. Sladek, M.D., 
Traverse City, MSMS President-Elect, and H. H. Cum- 
mings, M.D., Ann Arbor, Chairman of the Postgraduate 
Medical Education Committee, were chosen as President 
and Secretary-Treasurer, respectively, of the Associated 
States Postgraduate Committee, representative of all state 
medical societies doing a modern job in postgraduate 
medical education. 


13. The Committee on Dues Structure reviewed the 


dues of other state medical societies as well as those of 
component county medical societies in Michigan; also the 
financial needs of MSMS were considered along with the 
contemplated program of society activities in the future. 
To insure no diminution in the services desired by and 
rendered to MSMS members as well as those given over 
the years to the public, the Committee on Dues Structure 
recommended “that the annual dues of the Michigan 
State Medical Society be fixed at twenty-five dollars, and 
that for the coming year, if an assessment is necessary to 
augment the funds of the Society, such assessment shall 
not exceed twelve dollars.” A recommendation on this 
subject follows. 


14. Liaison Committee with Michigan Hospital Asso- 
ciation. The purpose of this Committee—which has met 
twice during the past year—is to discuss and advise the 
parent organizations on all problems involving both hos- 
pital and medical care and to formulate plans for con- 
certed action with the approval of the governing bodies. 

The following points have been under discussion during 
the year: (a) The mechanics of the meetings of this 
Committee; (b) The relation of both groups to the 
Michigan Crippled Children Commission; (c) The Blue 
Cross-Mercy Hospitals problem; (d) Information from 
the hospital planning conference held in Chicago; (e) In- 
formation from the National Health Conference (Wash- 
ington, D. C.); (f) Veterans Trust Fund—1. hospital 
care; and, 2. medical care and fees; and, (g) Nursing 
problems—State Board of Registration Advisory Commit- 
wee. 


Contacts with Governmental Agencies 


The Michigan State Medical Society not only con- 
tinues but has augmented its important contacts with 
many governmental agencies, both federal and _ state. 
Chief among these during the past year were: 


1. Contacts with U. S. Senators and Congressmen in 
Washington, D. C. Pursuant to instructions of the 1947 
House of Delegates, The Council dispatched three MSMS 
representatives to confer with Michigan’s Congressional 
Delegation in Washington on April 26-27. These per- 
sonal contacts with Michigan’s two outstanding Senators 
and its Congressmen, many of whom are leaders in the 
House of Representatives, continues to foster much good 
will on behalf of the Michigan medical profession. 

In this connection, the medical profession’s vigorous 
protest against the special tall for doctors of medicine up 
to 45 years of age, a definite discrimination in the pro- 
posed draft bill, was effective; subsequently, this objec- 
tionable clause was rejected by Congress. 

The Council reports a very gratifying meeting with 
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Senator Arthur H. Vandenberg in Grand Rapids, October 
30, 1947, on which occasion Michigan’s illustrious senior 
Senator gave great praise to the Michigan medical pro- 
fession for creating Michigan Medical Service which he 
termed “Michigan’s greatest public trust.” 


2. The Michigan Legislature, in a two months’ special 
session in the spring of 1948, handled a bill of major con- 
cern to the medical profession: an amendment to the 
Hospital Survey and Construction Act to meet the re- 
quirements of the Federal law; a clause safe-guarding the 
medical profession from regulation was included in the 
Michigan Act by the Legislature, at the request of the 
Michigan State Medical Society. 

Hospital Licensing Bill. A special committee of The 
Council was appointed to study the proposal for a hos- 
pital licensure act covering all Michigan hospitals. The 
Committee was present at a conference in Lansing with 
representatives of the Michigan Hospital Association, 
State Department of Health and other groups where the 
proposed amendments to accomplish a complete hospital 
licensing program were studied. The MSMS Committee 
does not approve of any legislation so far prepared. Its 
report reads: “If a licensing board is created, it must 
have a sufficient purpose. Hospitals are now approved by 
old and well-established organizations and well regulated 
and under established procedures. Hospitals too small for 
those examinations need regulation only by sanitary and 
fire authorities. They are too small to qualify for other 
benefits which would be provided by a special new 
licensing provision.” 


3. The Michigan Crippled Children Commission and 
the Michigan State Medical Society continue their fine 
mutual relationship which has existed for many years— 
due primarily to the co-operation and understanding of 
Chairman Emmet Richards, Alpena, R. V. Walker, M.D., 
Detroit, the other members of the Commission, and its 
Medical Director, Carleton Dean, M.D., Lansing. The 
Commission’s co-operative work in the MSMS Rheumatic 
Fever Control Project is especially praiseworthy. 


4. Michigan Department of Health. The usual num- 
ber of contacts were made -during the past year with 
officials of the Michigan Department of Health, many of 
whom, including the Acting Commissioner, were routinely 
invited to meetings of The Council, its Executive Commit- 
tee, and to the other preventive medicine committees of 
the State Medical Society. 

By invitation, The Council appointed an Advisory 
Committee to the Bureau of Maternal and Child Welfare 
of the Michigan Department of Health, which committee, 
chairmaned by Frank VanSchoick, M.D., Jackson, held 
one formal meeting at which the director of each division 
of the Bureau presented the sphere of activity as related 
to his specialty ; with this background, the Committee was 
able to advise the Bureau on matters of policy and con- 
cerning details in our mutually overlapping fields. The 
liaison was extremely friendly and the Committee felt 
that a new era of satisfactory endeavor in health problems 
and administration could be worked out in the American 
way. Through correspondence, the Committee has ad- 
vised the Bureau on many problems and in reviewing and 
assisting in editing the Bureau’s publication on “Nursery 
Standards and Techniques.” 


5. Basic Science Act. A Special Council Committee, 
headed by President P. L. Ledwidge, M.D., was appointed 
to confer with representatives of the Michigan State 
Board of Registration in Medicine and the Board of Ex- 
aminers in Basic Sciences. He attended a hearing on ad- 
ministrative rules of the Basic Science Board held in the 
Senate Chambers at Lansing, upon invitation of Colon 
[. Smith, Chairman of the Senate Committee on Rules 
and Regulations of State Boards and Commissions. Since 
that time, upon advice of the Executive Committee of 
Che Council, President Ledwidge has worked with the 
sovernor’s office in an effort to improve the application 
of the Basic Science Act. Largely through the work of 
Ht. H. Warner, Special Counsel to Governor Sigler, rec- 
iprocity with Iowa has been established, and reciprocity 
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with all other states having basic science laws is now 
being studied. 

At its October 14, 1947 meeting, the State Board of 
Registration in Medicine changed its administrative rules 
to permit postgraduate students to take up to three years’ 
training in approved hospitals, without a license to prac- 
tice; however, in February, 1948, the Secretary of the 
Board reported that he had received a ruling from the 
Attorney General that the Board did not have authority 
to grant this permission. This whole matter needs clarifi- 
cation which should be attempted by legislative action, 
unless corrected by other means in the immediate future. 

6. Michigan Department of Public Instruction. A 
Liaison Committee with the State Department of Public 
Instruction was formed whose advice was sought in two 
major projects: (a) in the development of standards for 
the practical nurse training program; and (b) on stand- 
ards for medical office assistants. 

7. State Vocational Rehabilitation. During the past 
year, MSMS approved the request of State Vocational Re- 
habilitation for medical consultation service in rehabilita- 
tion work. The plan of medical consultants in various 
parts of the state will give Vocational Rehabilitation 
needed local medical advice in problem cases. 


Contacts with Non-governmental Agencies 


1. Michigan Hospital Service—Mercy Hospitals Matter. 
A special committee of The Council, headed by Wm. A. 
Hyland, M.D., Grand Rapids, was appointed in July, 1947, 
to meet with the Reverend Mother of the Sisters of Mercy 
and with the heads of Blue Cross in Michigan to discuss 
the differences between the two organizations. The first 
meeting was held in August at Mercy College in Detroit, 
attended by Mother Raymond, Sister Carmelita, Director 
of Hospitals for the Mercy Order, and Sister Bernard, 
Counselor of the Order. Representatives of the Blue Cross 
were Mr. Wm. S. McNary and Mr. J. C. Ketchum; 
representatives of the Michigan State Medical Society 
were Drs. Wm. A. Hyland, P. L. Ledwidge, Wilfrid 
Haughey, P. A. Riley, L. J. Gariepy, and Mr. Wm. J. 
Burns; in addition, several members of the Michigan 
Hospital Association were present, A discussion was held 
during which the points of difference were brought out. 
Questions were offered from all sides, which necessitated 
adjourning to a later date, in order for the questions to be 
taken up with the board of each group. The Sisters were 
most cordial, the Committee being appreciative of their 
thoughtfulness in providing refreshments. 

The second meeting was held in November with the 
same group meeting with the exception of the Sisters, 
who were represented by Mr. Joseph F. Verhelle, one of 
their advisors. The discussion of the previous meeting was 
reviewed and the many questions brought up were an- 
swered to a great extent. At the conclusion of this meet- 
ing the Chairman felt that a smaller group located in De- 
troit could carry on the matter, as all being in the area, 
they could be more conveniently gathered for discussion. 
Therefore, Dr. Ledwidge, Mr. Ketchum, and Mr. Mc- 
Nary, representing the Michigan State Medical Society, 
Michigan Medical Service, and Michigan Hospital Service 
with Mr. Verhelle, representing the Sisters of Mercy, were 
authorized to continue the matter. 

2. Michigan Medical Service continues to serve the 
medical profession and the public and to maintain its 
standing as the largest voluntary medical service health 
plan in the world; among the states, it is the leading bul- 
wark against compulsory programs to regiment medicine. 

3. The Michigan Society for Crippled Children and 
Adults continues to underwrite Michigan’s unique Rheu- 
matic Fever Control Program with a grant to the Michi- 
gan State Medical Society of over $21,000 annually. 
Twenty-nine Rheumatic Fever Centers (sixteen in Wayne 
County) are now in operation—some in their third year. 
Recognition of outstanding co-operation by President 
Emmet Richards of Alpena and Executive Director P. C. 
Angove, Detroit, is gratefully recorded. 

4. Michigan Foundation for Medical and Health Edu- 
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cation, Inc. This Foundation, sponsored by the Michigan 
State Medical Society and headed by E. I. Carr, M.D., 
Lansing, has established a student loan fund to encourage 
young physicians to practice in rural areas and has de- 
veloped ways and means of raising, establishing, and 
administering this important fund. 

A recommendation on this subject follows. 

5. The second Rural Health Conference, scheduled 
for September 17-18, 1948, represents the joint co- 
operation of the Michigan State Medical Society and 
forty groups all interested in rural health. No better pub- 
lic relations for the medical profession exists than this 
Rural Health Conference which should be established as 
an annual meeting, sponsored by the Michigan State 
Medical Society with the aid of other interested health 
and lay groups. The MSMS Rural Health Committee, 
of which H. B. Zemmer, M.D., Lapeer, is head, is aided 
in this important project by the MSMS Public Relations 
department. 

6. The Michigan Health Council has revived its ac- 
tivities and, in conjunction with some twenty other health 
and lay agencies, is planning an augmented program for 
the future, The Council wishes all success to the Mich- 
igan Health Council, especially in its important work of 
encouraging community health councils throughout the 
State. 

7. Michigan Association of Health, Physical Education, 
and Recreation. The MSMS co-operated with this Asso- 
ciation by furnishing a medical speaker at its Grand 
Rapids Convention of February 20, 1948. This important 
contact will be continued. 

8. Michigan Parent-Teacher Congress. An _ official 
MSMS representative was appointed to the Health Com- 
mittee of the Michigan Parent-Teacher Congress, as of 
the first of 1948. The Congress is co-operating with the 
Michigan Rural Health Conference and the program of 
the Michigan Health Council. 

9. Michigan Hospital Association. An MSMS repre- 
sentative addressed the Traverse City Conference of the 
Michigan Hospital Association in November, 1947, as a 
direct result of which the Liaison Committee of Michigan 
Hospital Association—Michigan State Medical Society, 
was created. Increased co-operation between these two or- 
ganizations was evidenced by the joint meeting of the 
Michigan Hospital Association Board of Trustees and the 
MSMS Council, held in July, 1948, at which mutual 
problems of important concern to the professions of medi- 
cine and hospital management were discussed. The threat 
of federalized control affects hospitals even more strongly 
than it does the medical practitioner, a fact which is 
recognized by the leaders of both groups. 

10. Michigan State Pharmaceutical Association and 
State Bar of Michigan, During the past year a liaison 
committee with the Michigan State Pharmaceutical As- 
sociation was created, upon request of the Michigan 
State Pharmaceutical Association; a similar representative 
committee called the Medical Jurisprudence Committee 
has been in existence as a committee of the State Bar of 
Michigan for several years. Co-operative discussions and 
activity bring beneficial results to the memberships of all 
these allied groups. 

11. National associations contacted in various ways 
during the past year were: (a) American Cancer Society, 
to which an MSMS representative was appointed; (b) 
American Red Cross, which sent its Medical Director to 
Michigan to attend a meeting of the MSMS Committee 
on Blood Banks; (c) United Mine Workers, whose Med- 
ical Director aided MSMS in discussions on union health 
funds; (d) National Conference on Medical Service, to 
which Michigan was host in Chicago on February 8, 1948, 
at its 21st Conference, and which was the best attended 
Conference ever held by this organization; (e) American 
Heart Association, to whom the Michigan State Medical 
Society addressed the following statement of policy: 


‘Increased financial support for study and care of heart disease, 
of which rheumatic fever is a prominent part, is desirable. 
‘*A national campaign to support this work is in preparation. The 
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pioneering experience of the MSMS warrants that in any such pro- 
gram in this state, the MSMS should constitute the body through 
which the activity should be channeled, and that funds accruin 
from any campaign for the above-mentioned purposes be utilize 
under the direction of the Rheumatic Fever Control Committee and 
other appropriate committees of the MSMS in the expansion and 
furtherance of their programs. 

‘This statement is contingent upon the understanding that a 
major portion of any funds raised in this state as a part of a na- 
tional campaign shall remain in this state.” 


12. American Medical Association. The Council ex- 
presses its appreciation to the parent organization for 
many and miscellaneous services performed on behalf of 
MSMS and its individual members during the past year, 
especially by its Bureau of Legal Medicine and Legisla- 
tion and the Council on Medical Service. The Council 
regretted the AMA’s extempore action re health care 
coverage of its employes and as a result instructed Michi- 
gan’s Delegates to the AMA to initiate or join in action 
in the AMA House of Delegates to correct this error, 
which we feel represented the worst type of public rela- 
tions. It is gratifying to report that the AMA House of 
Delegates adopted the Michigan Resolution; our State’s 
eight Delegates, including R. L. Novy, M.D., Detroit, are 
to be thanked for their efforts with this resolution which 
ends the present arrangement at the expiration of the one- 
year contract. 


New Projects and Miscellaneous Activities 


1. Immunization Month (February, 1948) was created 
by the Michigan State Medical Society as a voluntary 
program to demonstrate that Michigan’s practicing doc- 
tors of medicine and official health agencies can success- 
fully carry out a co-operative effort to reach and protect 
every child in Michigan regardless of economic status; 
this program to control and eventually eradicate small 
pox, diphtheria, whooping cough and tetanus, dramatical- 
ly proved that the medical profession united in human- 
itarian efforts can accomplish any program for the good 
of the people by voluntary self-developed methods, It is 
hoped that Immunization Month will be an annual event. 
The projection of this ambitious state-wide program neces- 
sitated a special meeting of the Executive Committee of 
The Council and lengthy discussions at four additional 
sessions. 

2. Survey of Rural Health Needs. A momentous by- 
product of the first Rural Health Conference is the sur- 
vey of rural health needs in Michigan, inaugurated in the 
spring of 1948. This is a co-operative effort of the Michi- 
gan State Medical Society, the Michigan Foundation for 
Medical and Health Education, and the Social Research 
Service of Michigan State College. The objectives are 
indicated in the formal contract between Michigan State 
Medical Society and Michigan State College: “to de- 
termine the extent of medical needs among a sample of 
families in the State of Michigan, and in at least one 
rural community of Michigan; to obtain data on at- 
titudes, opinions, and practices of members of the sample 
population pertaining to health and health care; to pre- 
pare such material as may be necessary to yield efficient 
and economical samples of families in the rural portions 
of Michigan, both on a community and on a state-wide 
basis.” The survey will take one year and should be re- 
plete in public relations opportunities, of benefit to both 
the medical profession and the public it serves. 

3. Membership Month (April, 1948) was instituted at 
the suggestion of President P. L. Ledgwidge, M.D., and 
resulted in the certification to the American Medical Asso- 
ciation of 262 new MSMS members in the various clas- 
sifications (including military). 

4. During the past year, The Council developed state- 
ments of policy on immunization, on venereal disease con- 
trol, on making cancer a reportable disease, on rheumatic 
fever control, on Rh testing by state health department, 
and on community health centers. These important pro- 
nouncements are appended to the body of the Annual 
Report of The Council. 
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Recommendations 
The Council recommends: 


1. That the House of Delegates again urge, with 
emphasis, that all component county and district medical 
societies—which have not already taken effective action— 
should make every effort at the earliest possible moment to 
negotiate necessary revisions in schedules of benefits cover- 
ing governmental wards so that individual members of 
county or district societies are not penalized, by. being 
forced to perform services at a financial loss and below 
the fees either charged private patients in their par- 
ticular area or those indicated in the Uniform Fee 
Schedule for Governmental Agencies. (The county con- 
tractual clause in the Afflicted-Crippled Children Acts 
limit the Michigan Crippled Children Commission, by 
law, to payment of the county fee, where it is Jess than 
the Michigan Crippled Children Commission fee 
schedule. ) 

2. That the Michigan Foundation for Medical and 
Health Education, Inc. receive greater help and financial 
support from doctors of medicine in Michigan, to the end 
that the profession shall show the public and health- 
minded laymen that it is leading the way in this salutary 
endeavor. Only in this way will laymen become interested 
in making substantial contributions to the Foundation. 

3. That Organization Seminars be arranged by county 
and district medical societies in all parts of Michigan 
during the ensuing twelve months. Through these local 
meetings the officers of the Michigan State Medical 
Society can bring to the membership—in an intimate, 
personal manner—confidential information on the state 
of the profession. 

4. That the annual dues of the Michigan State Med- 
ical Society be set at Thirty-five dollars per capita for 
the year 1949. 


Respectfully submitted, 


O. O. Beck, M.D., Chairman 

W. E. Barstow, M.D., Vice Chairman 
C. E. Umphrey, M.D. 

P. A, Riley, M.D. 

Wilfrid Haughey, M.D. 

R. J. Hubbell, M.D. 

J. D. Miller, M.D. 

R. C. Pochert, M.D. 


A. Osius, M.D. 

_S. DeTar, M.D. 

L. Ledwidge, M.D., President 
E. F. Sladek, M.D., President- Elect 
L. Fernald Foster, M.D., Secretary 
A. S. Brunk, M.D., Treasurer 





Statement of Policy re Immunization 
“Immunization should be done in the first year of life 
and booster shots should be administered thereafter; the 
economic status should not be a hindrance to every child 
being immunized by his family physician. This also refers 
to diphtheria, whooping cough, tetanus and smallpox.” 


Statement of Policy re Venereal Disease Control 
“It is the responsibility of the physician to discover 
venereal disease and to report the existence of that dis- 
ease to the State Department of Health in accordance 
with existing law.” 
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Statement of Policy re Making Cancer a 
Reportable Disease 


“Cancer is not a communicable disease and nobody is 
in jeopardy when it is not reported; and further such 
reporting will violate the privileged communication be- 
tween patient and physician.” 

“The Policy Committee of the Michigan Pathological 
Society recognizes that there are a number of advantages 
in making cancer a reportable disease, particularly since 
it appears necessary as a preliminary step to setting up 
any type of cancer registry. 

‘However, it is the opinion of the committee that no 
such step should be taken until a suitable medical body, 
working with the State Medical Society, the State Board 
of Health, and the State Pathological Society, could be 
established. 

“It is recommended that the methods used in gathering 
cancer statistics and reporting cancer cases in Massa- 
chusetts, Pennsylvania, Connecticut and New York be 
studied before a definite step toward making cancer re- 
portable or setting up a state-wide registry be attempted.” 


Statement of Policy re Rheumatic Fever Control 


“Increased financial support for study and care of 
heart disease, of which Rheumatic Fever is a prominent 
part, is desirable. 

“A national campaign to support this work is in prep- 
aration. The pioneering experience of the Michigan State 
Medical Society warrants that in any such program in this 
state, the Michigan State Medical Society should consti- 
tute the body through which the activity should be 
channeled, and that funds accruing from any campaign 
for the above-mentioned purposes be utilized under the 
direction of the Rheumatic Fever Control Committee and 
other appropriate committees of the Michigan State Med- 
ical Society in the expansion and furtherance of their 
programs. 

“This statement is contingent upon the understanding 
that a major portion of any funds raised in this state as 
a part of a national campaign shall remain in this state.” 


Statement of Policy re Community Health Centers 
(Broad principles only) 


“The Michigan State Medical Society recognizes the 
demand for better facilities to meet the medical needs 
of certain areas of the state. 

“Whether so-called health centers are to afford even 
a partial solution of the problem must depend in large 
measure on two considerations: one, a clear definition of 
the scope and nature of their functions; and two, the type 
of contro] by which their operations are to be governed. 

“Approval of health centers by The Council of the 
Michigan State Medical Society should be expected only 
when their purposes are consonant with the well estab- 
lished democratic principles of private enterprise as ap- 
plied to the practice of medicine, and whenever the con- 
trol of their operations is vested in private practitioners of 
medicine and civic and health agencies of the local com- 
munity.” 


Statement of Policy on Rh Testing by 
State Health Department 


“The Committee on Policy agrees with the suggestion 
of the Executive Committee of The Council of the 
Michigan State Medical Society that Rh testing by the 
Michigan Department of Health be limited to those in- 
stances where this servicé is not available in the local 
community and where the patient is unable to pay for it. 

“It is the opinion of the Policy Committee that Rh 
testing is only a small part of the service required in 
connection with the problem of erythroblastosis. Many 
times the Rh testing of the woman alone is entirely in- 
adequate, as pointed out by Dr. Levine at the last meet- 
ing of the Pathological Society. This laboratory work 
should be part of a Medical Community Laboratory 
Service which is prepared to test both mother and father 
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for the various subgroups and sensitization against the 
four standard groups. Further, this service should be 
available when the erythroblastotic baby is born so that 
proper checks can be made and proper blood used in the 
exchange transfusion of the child if desired. 

“Further reason for having the work done locally is 
that the local physician or obstetrician needs the com- 
plete report so that he can handle the patient and the 
baby intelligently.” 





ANNUAL REPORT GF COMMITTEE 
ON RURAL HEALTH, 1947-1948 


The Committee on Rural Health held four meetings 
during the past year: on November 10, 1947, December 
11, 1947, February 25, and July 14, 1948, both in its 
normal capacity and as the Health Survey Advisory Com- 
mittee. 

This committee, in directing its efforts toward solving 
various medical problems confronting rural areas at the 
present time, concentrated mainly on discussions of the 
following items: 

1. Michigan Rural Health Conference.—The first an- 
nual Michigan Rural Health Conference was enthusiasti- 
cally received by all who attended. Held on September 
18-19, 1947, on the campus of Michigan State College, 
East Lansing, Michigan, the program attracted represent- 
atives from scores of organizations interested in improv- 
ing rural health and medical care. The Conference was 
sponsored by’ the Michigan State Medical Society in co- 
operation with twenty-nine other health and lay organ- 
izations, Subsequently, a brochure was published by the 
Michigan State Medical Society outlining the work which 
was accomplished at the Conference and distributed to 
all co-sponsoring organizations and their members. Copies 
of the brochure were also furnished the National Con- 
gress of Parents and Teachers, Woman’s Auxiliary to the 
AMA, all state superintendents of education, leading farm 
organizations, National Grange, Milk Co-operative, Farm 
Bureau, U. S. Public Health Service, Farmers Union, 
deans of all medical schools, the American Country Life 
Associations, and other interested groups; these booklets 
were also distributed to visitors at the MSMS exhibit at 
the AMA Convention in Chicago. 

A second annual Michigan Rural Health Conference is 
scheduled for September 16-17, 1948, and will again be 
held in the halls of Michigan State College. Forty or- 
ganizations will join with the MSMS in co-sponsoring this 
year’s Conference as contrasted to twenty-nine last year. 
Sixteen discussion groups will be utilized at the current 
Conference which will allow a wider scope than the four 
groups used in 1947. These groups will report as panel 
discussions to encourage greater audience participation. 
Over 500 people are expected to attend the 1948 Con- 
ference. 


2. Michigan Health Survey.—Conducted by the So- 
cial Research Service of Michigan Sate College under the 
sponsorship of the Michigan State Medical Society and 
the Michigan Foundation for Medical and Health Edu- 
cation, Inc., this survey is designed to show the extent of 
medical needs in Michigan from a representative sample 
of families. Procedure for the survey is based upon 
charts and master sampling techniques developed by 
Iowa State College and a medical needs schedule devel- 
oped by the Sociology and Anthropology Department 
of Michigan State College validated through work by 
doctors of medicine loaned by the University of Michigan 
Medical School. According to this master plan, the survey 
will be taken from a representative cross-section of urban 
and rural households throughout the state. In addition 
to determining the medical needs, the survey is designed 
to obtain data on the attitudes, opinions, and practices of 
members of this sample population pertaining to medical 
and health care. Further information on voluntary health 
service plans and hospitals will also be obtained. Seven 
Michigan State College professors assisted the Committee 
in drawing up and testing the 180 survey questions which 
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are divided into three parts: (1) medical needs schedule, 
(2) practices and opinions regarding health services, and 
(3) control items. This Committee is well satisfied with 
the work of the survey to date and feels that the informa- 
tion to be made available upon its completion will be of 
value in promoting the health of the people of rural 
Michigan, 

3. Federal Hospital Survey and Construction Act and 
the Michigan Implement Under House Bill 451 of 1947. 
—This law, designed to subsidize state planning programs 
for the extension of hospital facilities and to assist in the 
construction of hospital facilities, can do much to raise 
the standards of rural health. Approval of the state plan 
by the Surgeon General of the United States makes Mich- 
igan eligible to receive $2,171,000 a year for five years 
to assist local communities in developing adequate hospital 
facilities. Two-thirds of the money for the construction 
of these hospitals in Michigan is to come from local 
sources, with the federal government furnishing the re- 
maining third. Under this program, emphasis will be 
placed on general hospitals; federal funds will be allo- 
cated to non-profit organizations only; no money will go 
to private hospitals. About thirty localities in Michigan 
are in the process of raising money for hospital construc- 
tion under this Act at the present time. The passage 
of Michigan’s Act 299 of the Public Acts of 1947, as 
amended, implementing the Federal Hospital Construc- 
tion Act, will aid this Committee in its work of en- 
couraging doctors to locate in rural areas by furnishing 
them adequate facilities with which to practice. 

4. Michigan Health Council—Community Health 
Councils—The Committee recommended the reactivation 
of the Michigan Health Council with donations totaling 
$20,000 requested for its operation from the Michigan 
State Medical Society, Michigan Medical Service, Mich- 
igan Hospital Service, and such other groups approved 
by the Board of Michigan Health Council. In order to 
make this a continuous full-time program the Committee 
also recommended the employing of a full-time field rep- 
resentative to carry out the purposes of the Michigan 
Health Council. These purposes and projects include (a) 
the establishment of Community Health Councils, (b) 
supporting and implementing the Community Enrollment 
Plan of the Blue Cross in Michigan, (c) active aid, as- 
sistance and leadership in setting up district Rural Health 
Conferences, (d) that the Michigan Health Council carry 
out its activities with the approval of the county medical 
societies and the co-operation of the Woman’s Auxiliary. 


Respectfully submitted, 


H. B. ZeEmmeErR, M.D., Chairman 

W. H. Huron, M.D. 

E. R. Witwer, M.D. 

JouHN RopceEr, M.D. 

R. J. Husset, M.D. 

J. S. DeTar, M.D. (Health Survey 
Advisory) 





ANNUAL REPORT OF LEGISLATIVE 
COMMITTEE 1947-48 


The Sixty-fourth Michigan Legislature convened in 
special session on March 16, 1948, and adjourned on 
April 28, 1948. During this emergency session, no pro- 
posed legislation was enacted into law that would have 
lowered Medicine’s high medical standards or would have 
been detrimental to the health and welfare of Michigan. 

One act was passed which made acceptable to the Fed- 
eral government the Michigan Hospital Survey and Con- 
struction Act enacted at the regular session of 1947. It 
consisted of an amendment to Act 299 of the Public 
Acts of 1947 making it possible for the Act to be en- 
forced by designating suitable authority. At the insist- 
ance of the Michigan State Medical Society an amend- 
ment was included in the Act which provides against 
any attempt to use the provisions of the law to socialize 
medicine. 


(Continued on Page 925) 
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PUBLIC HEALTH IN MICHIGAN REACHES 
SEVENTY-FIFTH BIRTHDAY 


It was on July 30, 1873, that six members of the newly 
created Michigan State Board of Health met to organize 
and draw up a plan of work. 

This meeting meant a “well done” to the efforts of 
a small group of foresighted men. One of these, Dr. I. H. 
Bartholomew, had been active in obtaining a board of 
health as early as 1870 when he was president of the 
Michigan State Medical Society. In 1873 he became a 
member of the Legislature for the specific purpose of 
establishing a public health agency. 

Another name inseparably connected with the begin- 
nings of public health in Michigan is that of Dr. Henry 
Brooks Baker. Chosen secretary of the Board of Health 
at its organization meeting, Dr. Baker served in that 
capacity for the first thirty formative and eventful years 
of its existence. 

Michigan was one of the pioneers in public health. 
Only four other states had counterparts of the board of 
health that was organized in Lansing seventy-five years 
ago. Massachusetts was first in 1869, California followed 
in 1870 and Virginia and Minnesota established their 
public health agencies in 1872. 

From 1873 until 1919, Michigan’s administration of 
public health, with all of its implications, was vested in 
the Board of Health. These were significant years. Louis 
Pasteur was at work in his Paris laboratory on the process 
of fermentation, diseases of silkworms, anthrax, chicken 
cholera and preventive vaccination. Robert Koch, work- 
ing in Germany, identified the anthrax bacillus and de- 
scribed the bacteria of six different kinds of surgical in- 
fection. In 1882 he discovered the tubercle bacillus and 
in 1883 the organism causing cholera. 

Some of the problems of the Board of Health during 
those early years are implied in the “list of diseases 
dangerous to the public health.” Among the diseases were: 
measles, whooping cough, scarlet fever, typhoid fever, 
smallpox and cholera, placed on the list in 1873; diph- 
theria, in 1875; puerperal fever and erysipelas, in 1878; 
typhus fever, in 1879; consumption, in 1893; yellow 
fever, glanders, rabies, tetanus, pneumonia, influenza.and 
cerebro-spinal meningitis, in 1895. 

A new era in public health in Michigan was ushered 
in at the time of the first World War. Governor Sleeper 
appointed Dr. Richard M. Olin as secretary of the State 
Board of Health in 1917, and in 1919, the Michigan 
State Board of Health was abolished. Its powers and 
duties were vested in a State Commissioner of Health 
assisted by a State Council of Health, an advisory group 
of five members. Dr. Olin was Michigan’s first State 
Commissioner of Health. For ten years he gave to the 
Michigan Department of Health the leadership that 
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placed it in the front rank of state health agencies 
throughout the country. 

One of the significant years in public health history 
in Michigan came shortly after the reorganization. In 
1921, the Michigan Legislature provided for the free 
distribution by the state of biologic products for the 
prevention and treatment of disease. This was the im- 
petus for the rapid growth of the Department’s labora- 
tories. Under the direction of Dr. C. C. Young, they 
became world famous. 

The history of public health in the state includes 
another significant year—1927. At that time the Legis- 
lature gave authority to county boards of supervisors 
to establish county or district health departments. Thus 
began the development of Michigan’s local health or- 
ganization which today is the envy of many states. Ninety- 
two per cent of the people of Michigan now have the 
services of local health departments. Seventy-one of the 
eighty-three countries are organized. 

As Michigan today looks back on seventy-five years of 
public health, the words of a charter member of the 
Board of Health come into focus once again. “We are 
indeed a small band to man so long a line; and we 
must call to our assistance. by free and cordial cor- 
respondence all physicians and all persons throughout 
the state who are interested in the principles of hygiene.” 


PASTEURIZATION LAW HAS LOOPHOLES 

On July 1, Michigan became the first state in the 
union to have a state-wide pasteurization law, but the 
law has loopholes. Several Michigan communities— 
namely, the cities of Manistique, Ypsilanti, the village of 
DeWitt and several other small communities, have voted 
themselves out from under the provisions of the law. The 
law provides that all milk and milk products produced 
in the state shall be pasteurized, except milk sold at the 
farm where it is produced, but a referendum vote of resi- 
dents of a community can remove that community from 
the protection of the law. 


KILL SNAILS TO THWART ITCH 

To protect vacationists at Michigan’s lakes from 
swimmers’ itch, the Michigan Stream Control Commis- 
sion is conducting its snail eradication program for the 
ninth consecutive year. 

Two field parties for investigation of complaints, beach 
treatment services using Commission-owned equipment, 
and post treatment check-ups are financed by a $10,000 
grant made by the Legislature in special session. The 
work is done on a request basis, with the local beach 
owner or community providing chemicals for the treat- 
ment, and boats from which to distribute the chemical. 

(Continued on Page 920) 
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Sixteen counties in the state have beaches which are 
infected with the itch and which require treatment. They 
are Jackson, Emmet, Charlevoix, Cheboygan, Leelanau, 
Grand Traverse, Antrim, Schoolcraft, Lapeer, Oakland, 
Washtenaw, Cass, Chippewa, Wexford, Roscommon and 
Clare. 

Requests for the service should be made to the Con- 
servation Equipment Station, Boyne City. 

The Parks Division of the State Department of Con- 
servation, this year for the first time, has organized its 
own party for the treatment of beaches in state parks. 


POLLEN SURVEY AIDS HAY FEVER SUFFERERS 


More than half of the state of Michigan may offer 
relief to victims of hay fever, it is indicated in the new 
1947 report of the Ragweed Pollen Survey of the Michi- 
gan Department of Health. A 1948 survey is being made 
this summer. 

The upper third of the Lower Peninsula and all the 
Upper Peninsula were comparatively free of ragweed 
pollen in the 1947 season despite the fact that favorable 
weed-growing conditions resulted in greater concen- 
tration of pollen than has occurred in any of the seven 
years that the pollen survey has been conducted. 

Five areas of the state were practically free of pollen; 
that is, they had total seasonal pollen counts of 1,000 or 
less. They are: St. Ignace, Sault Ste. Marie, Cheboygan, 
Charlevoix and Rogers City. Eight others, with sea- 
sonal counts of less than 1,500 were comparatively free. 
They were: Houghton, Mackinac Island, Petoskey, Al- 
pena, Isle Royale, Manistique, Traverse City and Munis- 
ing. Other areas with seasonal counts under 2,000 were 
Grayling, Baldwin, Marquette, Mackinaw City and Gay- 
lord. 

Areas in the state with greatest total pollen counts 
were Hillsdale, with a total seasonal count of 32,383; 
South Haven, 26,866; Benton Harbor, 22,334; Coldwater, 
22,070; Lansing, 20,932; Grand Rapids, 20,198; Jackson 
19,662; Grand Haven, 15,507; Detroit, 14,702; Saginaw, 
13,869; Bay City, 12,731. 

Jackson and Lansing had the longest ragweed hay 
fever seasons, with significant counts on thirty-two days. 
Others with long seasons were Grand Rapids, Hillsdale 
and Flint with thirty-one days; Saginaw, twenty-nine 
days; Benton Harbor, Detroit and Grand Haven, twenty- 
eight days; Coldwater, twenty-seven days; and Bay City, 
twenty-two days. 

Ragweed began to pollinate the last week of July 
and by mid-August pollen in some quantity had ap- 
peared in every section of the state. It never reached 
significant quantity in Sault Ste. Marie, and did not 
reach significant quantity in St. Ignace, Charlevoix, 
Rogers City and Baldwin until September. 

It should be remembered-that the absolute pollen fre- 
quency in the air differs widely at a given moment in 
different parts of a city or county; it fluctuates greatly 
from hour to hour and from day to day. It is also 
modified by local concentration of ragweed growth, by 
winds which carry the pollen many miles, by lakes into 
which the pollen is dropped, by rain which dampens 


(Continued on Page 922) 
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down the pollen, and by many other environment:l 
conditions. The location of the collection station also 
has an effect on the count. 


Many flowers, trees and weeds in Michigan produce 
pollen which can cause hay fever in some individuals. 
However, it is estimated that 95 per cent of all hay 
fever in the state is caused by ragweed pollen. 


The 1948 Ragweed Pollen Survey got under way in 
fifty-two stations in the state, July 15. It will continue 
until killing frost. Local hospitals and laboratories are 
aiding local health departments to furnish day-by-day 
reports on incidence of pollen in their areas. 


New stations this year are: Bay City (North Shore), 
Boyne City, Eloise, Fremont, Hart, Hastings, Holland, 
Kalamazoo, Midland, Mt. Clemens, Owosso, and Pin- 
conning. 

Other stations will be located in Alpena, Battle Creck, 
Bay City, Cadillac, Charlevoix, Cheboygan, Crystall Falls, 
Eagle Harbor, Escanaba, Frankfort, Gaylord, Gladwin, 
Grand Haven, Grand Rapids, Grayling, Harbor Beach, 
Hillsdale, Houghton, Ironwood, Jackson, Lansing, Lud- 
ington, Mackinac Island, Mackinaw City, Manistee, Man- 
istique, Marquette, Menominee, Mt. Pleasant, Munising, 
Muskegon, Newberry, Ontonagon, Petoskey, Port Huron, 
Powers, Saginaw, St. Ignace, Sault Ste. Marie, South 
Haven and Traverse City. 


FORMER MICHIGAN LABORATORY DIRECTOR 
A stone inscription, “C. C. Young Public Health 
Laboratory,” has been placed over the entrance of the 
diagnostic control laboratory of the Michigan Depart- 
ment of Health. The inscription, authorized by the 
State Legislature, honors the late Doctor Young, former 
director of the Laboratories of the Department. 


POPULATION INCREASES 


The new population figure for Michigan is 6,249,000. 
The 1940 census figure was 5,200,000. 


RESORT INSPECTORS EMPLOYED 


To assist with the summer resort sanitation program in 
the state, ten resort inspectors were added to the staff of 
the Department in mid-June. Most of their work is being 
done in counties where there are no health departments 
and in areas where there is a heavy resort load or where 
there is no Sanitarian. 


ADDED INFORMATION ON BIRTHS 


A new item, weight at birth, has been added to Michi- 
gan birth certificates. 


NEW BABY PAMPHLET 


“Will You Nurse Your Baby?” a new illustrated pam- 


-phlet on the importance and technique of nursing the 


baby, written by Alexander Campbell, M.D., has been 
publishd by the Department’and is available without 
charge from local heath departments or the Michigan 
Department of Health. 
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INCIDENCE OF COMMUNICABLE DISEASE 


Disease June, 1948 June, 1947 
IED sicititicetmncdincinmininnnnmnaitie 7 29 
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LGE PIOUUIOTED 0 eees.csveeseescncsceseees 85 73 
IN occicaunathae hich ahhh vioaiaod 6,665 795 
Meningococcic meningitis.....:............ 12 6 
SIE cil susan ialatinittaiiiecinlaemnsaivantionah 135 807 
IIE sicansininsncienioransvsnitnsivndeunnsiueniins 5 1 
FR I aire cisasncsstcnesiiniccieiriaiinttnniicmnias 549 433 
SEI <caiissvnsiishinisnsenisidibiinenseecinniitesibomaniil 1,143 1,189 
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Wilfrid Haughey, M.D. 
Editor Michigan State Medical Journal 
Battle Creek, Michigan 


Dear Sir: 


The world is clamoring for new ideas for cancer pre- 
vention and cure, so you are justified in publishing such 
bizarre papers as Harold S. Hulbert’s “A Cancer Ceme- 
tery.” Having done so, you must expect a flood of pro- 
tests, so I am joining the rising tide. 

The author gives as a basis for his rather gruesome ex- 
periment the analogies of penicillin and phage, substances 
that attack living organisms. Yet his project would be 
an attempt to train some sort of animalcule to attack 
dead cancers. Of course, nature is rife with creatures that 
will consume dead cancers, so before we start excavating 
for those 40-foot walls, let us distinguish between the 
physiology and chemistry of live and dead tissue. 


By the way, just what are cemetery worms? 


Very truly yours, 
PauL W. KNiskKERN, M.D. 
Grand Rapids, Michigan 
June 30, 1948 
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WALTER DEN BLEYKER, M.D., Kalamazoo, Michi- 
gan, was born October 29, 1876, in Kalamazoo, Michigan, 
and graduated from the University of Michigan Medical 
School in 1900. Dr. Den Bleyker was superintendent 
of the Fairmount Hospital from 1918 to 1924 and in 
1906 started the first Tuberculosis camp in Kalamazoo. 
He was a past president of the Kalamazoo Academy of 
Medicine, a member of the Michigan State Medical So- 
ciety and the American Medical Association. Dr. Den 
Bleyker died on June 29, 1948, in Kalamazoo, Michigan, 
at the age of seventy-one years. 


* * * 


HENRY GRAY GLOVER, M.D., Jackson, Michigan, 
was born August 20, 1860, in Alton, Illinois, and graduat- 
ed from the Hahnemann Medical College and Hospital, 


Chicago, Illinois, in 1882. Dr. Glover was twice presi- 
dent of the Michigan Homeopathic Society, was a re- 


tired member of the Jackson County Medical Society, 
the Michigan State Medical Society and the American 
Medical Association. He died on June 21, 1948, at the 
age of eigthy-seven years, at the home of his son in 
Detroit, Michigan, where he had been living for the 
past year following the death of his wife. 


* * * 


LESTER FLOYD KENNEDY, Detroit, Michigan, was 
born in 1892 and graduated from the Wayne University 
College of Medicine in Detroit, in 1915. Dr. Kennedy 
was a member of the Wayne County Medical Society, 
the Michigan State Medical Society and the American 
Medical Association. He died on June 28, 1948, in De- 
troit, Michigan, at the age of fifty-six years. 


* * * 


MALCOLM McPHAIL, Great Falls, Montana, was 
born in 1868. He was graduated from the University 
of Toronto Faculty of Medicine in 1895, when he began 
practice in Manilla, Ontario, Canada. He came to the 
United States in 1914 and was in practice for twenty- 
eight years in Detroit, Michigan. In 1942, Dr. McPhail 
moved to Great Falls, Montana, where his son, Dr. 
Francis L. McPhail, is in practice. He was a former 
member of the Wayne County Medical Society, the 
American Medical Association and the Michigan State 
Medical Society. Dr. McPhail passed on, on June 12, 
1948, in Great Falls, Montana, at the age of eighty 


years. 
* * * 


THOMAS L. PEACOCK, Lake Odessa, Michigan, was 
born in 1869 and graduated from the Michigan Col- 
lege of Medicine and Surgery, Detroit, Michigan, in 
1899. He was a former member of the Ingham and 
the lIonia-Montcalm County Medical Societies, the 
American Medical Association, the Michigan State 
Medical Society and the Physical Medicine Association 
of Chicago. He practiced medicine for thirty-eight years 
in Sunfield and Lansing, prior to retiring and moving 
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to Lake Odessa. Dr. Peacock had been ill for some time 
and died on May 27, 1948, in Lake Odessa, Michigan, 
at the age of seventy-nine. 


* * * 


MARIANNA EDDY SMALLEY, M.D., Ann Arbor, 
Michigan. Born in 1903 and graduated from the Uni- 
versity of Michigan Medical School in 1931. Dr. Smalley 
conducted the Washtenaw County Tuberculosis Clinic 
for nine years and had been a Medical Instructor at the 
University of Michigan since 1934. She was a member 
of the Michigan Trudeau Society, the National Trudeau 
Society, the American History of Medicine Society, the 
Washtenaw County Medical Society, American Medical 
Association and the Michigan State Medical Society. 
Dr. Smalley died on June 21, 1948, in Ann Arbor, Mich- 
igan, at the age of forty-five years. 





The Michigan Rehabilitation Association will 
hold a Conference at the Park Place Hotel, 
Traverse City, September 19-20-21. All members 
of the Michigan State Medical Society are cor- 
dially invited to attend, especially the meeting of 
the Scientific Section, Monday morning, Septem- 
ber 20. 
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The Legislative Committee met on December 4 and 
developed plans for better contact between legislators 
and doctors. It advised the development and furtherance 
of a pre-schoo] immunization program and the sponsoring 
of an annual “Immunization Month” throughout the 
state. The Basic Science Law was reviewed and progress 
noted in efforts to improve its administration. Consid- 
eration was given the changes in rules and regulations 
of the Michigan Board of Registration in Medicine per- 
taining to two-three-four-year resident postgraduate stu- 
dents. 


The Legislative Committee again expresses appreciation 
to the intelligent and health-minded members of the 
Michigan Legislature for their courteous consideration of 
the legislative problems of the medical profession and the 
courteous reception they extended to our representatives. 


Respectfully submitted, 


L. A. Drotett, M.D., Chairman 
E. C. BAUMGARTEN, M.D. 
Wi1Lu1AM Brome, M.D. 
W. A. CuipmMan, M.D. 
T. S. Conover, M.D. 

E. F. Ducey, M.D. 

H. B. Fenecu, M.D. 

D. L. Fincu, M.D. 
Nicota GiIGANTE, M.D. 
T. K. GruBer, M.D. 

E. D. Kinc, M.D. 

O. B. McGituicuppy, M.D. 
W. F. Mertaucu, M.D. 
H. L. Morris, M.D. 

E. W. Scunoor, M.D. 
E. F. Suapex, M.D. 

J. G. Sievin, M.D. 

E,. S. THornton, M.D. 
R. B. WAKER, M.D. 
Grorce Waters, M.D. 
A. V. WENGER, M.D. 

J. F. Wuinery, Jr., M.D. 
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Use This 
Diathermy 
Check List... 











( DOES IT HAVE THIS SEAL? 


Council-Acceptance means that 
it has met rigid requirements 
for clinical efficiency. 


( IS IT FCC-APPROVED? 


(In Canada: Is it CDT-Approved?) 
A Type-Approval certificate number is is- 
sued on all FCC-Approved apparatus. 





( IS IT APPROVED BY UNDERWRITERS' 
LABORATORIES? 


The "UL" seal indicates safe construction, 
meets insurance requirements. 


IT CRYSTAL CONTROLLED? 


Crystal control means precision frequency 
control and stability of operation. 


S MANUFACTURER EXPERIENCED? 
Responsibility does not end with the sale. 
Your diathermy should be purchased for the 
future from an experienced maker. 






BEFORE YOU BUY— 


The Answer is “YES” to all Questions 


about the BURDICK X 85 
SHORT WAVE DIATHERMY 


FOR EFFICIENT 
SHORT WAVE APPLICATION ... 


The Burdick Contour Applicator. Smooth, un- 
broken treatment surface which curves to fit 
body surfaces. One continuous coil provides 
more even distribution of heat. 


See the Burdick X 85 Short Wave Diathermy in 
the showrooms of your local Burdick dealer, or 
write us direct, The Burdick Corporation, Milton, 
Wisconsin, for descriptive literature. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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Changes in Uniform Fee Schedule for Governmental 
Agencies.— Item 0313—from $5 to $10; Item 0217— 
$50; $100; A.A.; Item 9215—from $25 to $35; New 
Item 9999—Services not otherwise classified. 

* x * 


All denominational hospitals, totalling some 400, have 
been excluded from government control under the new 
British National Health Act, which goes into effect July 
5, according to Morris Fishbein, M.D., Editor JAMA. 


* * * 


Joseph Merante, portrait photographer, who has been 
commissioned to obtain a photograph of every MSMS 
member for the State Society archives, is now photograph- 
ing Wayne County physicians at the various hospitals in 
Detroit. 

* * # 

William Dozier, Public Relations Counsel for the Med- 
ical Association of the State of Alabama, visited the 
MSMS Public Relations department in Lansing on July 
19 for a study of Michigan’s activities in medical public 


relations. 
* * * 


“Are you enrolled in Blue Cross—Michigan Medical 
Service-Michigan Hospital Service?” Ask every patient 
you admit to a hospital this question. This will aid you 
in arrangements for special services, not covered by Blue 
Cross-Blue Shield. 


* 8 * 

J. Earl McIntyre, M.D., Lansing, Secretary, Michigan 
State Board of Registration in Medicine, and member of 
the National Board of Medical Examiners of the United 
States, was re-elected to a six-year term on the National 
Board at its May 22 meeting in Philadelphia. 


* * * 


Sidney Friedlaender, M.D., and Alex S. Friedlaender, 
American Journal of Medicine, June, 1948; also of “An 
M.D., Detroit, are authors of an original article “Pa- 
ternal Benadryl in Allergy” which appeared in the 
Evaluation of Antistine, a New Antihistaminic Substance,” 
which was published in Annals of Allergy, February, 1948. 


as * * 


“Post-Encephalitic Parkinsonism” is the title of a new 
two-reel 16 mm., black and white, silent film which de- 
scribes the pathology, signs and symptoms and modern 
therapy of this disease. This 25-minute film is available 
to county societies and other medical groups through 
Lederle Laboratories Division, 30 Rockefeller Plaza, New 
York 20. 


* + 


Burt R. Shurly, M.D., Detroit, attended his last session 


as a Delegate of the AMA House of Delegates, at the 
recent Chicago meeting. Dr. Shurly has attended twenty- 


eight consecutive sessions. He was the second oldest Dele- 
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gate in the House, in point of service. He said that in all 
the years of his service as a Delegate, the fight against 
socialized medicine was the most interesting, from his 
viewpoint. 

* * 

Selective Service—Osteopaths—The Senate, when 
debating the Selective Service Draft Bill, was offered 
an amendment by Senator Morse that osteopaths be 
named with doctors of medicine and dentists. The amend- 
ment did not receive much debate and was rejected by a 


standing vote. 
* * * 


Whither Medicine by Nell Ward, M.D., which ap- 
peared in the Bulletin of the Genesee County Medical 
Society of May 7, 1948, outlines recent plans and ac- 
tivities for the socialization of medicine throughout the 
world, under the aegis of the International Labor or- 
ganization. Well worth reading. 

* * * 


“The Use of Digitalis in Heart Failure’ is a new film 
prepared by the Department of Pharmacology, Cornell 
University Medical College, which describes recent clin- 
ical and laboratory investigations in the use of various 
types of digitalis. This is a 16 mm. sound and color, 
1200 feet and runs thirty-five minutes. The film is avail- 
able for county and special medical societies and may 
be secured from the Wyeth Incorporated Film Library, 
1600 Arch St., Philadelphia, 3, Pa. 


* * * 


The American College of Physicians will conduct its - 
30th Annual Session at the Waldorf Astoria, New York, 
March 28 to April 1, 1949. 

ACP also announces that a limited number of Fel- 
lowships in Medicine will be available from July 1, 1949 
to June 30, 1950. The stipend will be from $2,200 to 
$3,200. Applications will be supplied on request to The 
American College of Physicians, 4200 Pine Street, Phila- 
delphia 4, Pa., and must be submitted in duplicate no 
later than November 1, 1948. 


* + 


The University of Michigan reports that the State 
needs 4,800 teachers. The teaching profession does not 
appear to be attractive to the rising generation. 

Proponents of socialized medicine often point to edu- 
cation as an example of a successful governmental func- 
tion. Force State Medicine on the nation, and soon the 
University of Michigan would report that, though thou- 
sands upon thousands of additional physicians are need- 
ed, the profession of medicine (under compulsory aus- 
pices) is not attractive to the youth of the nation. 


(Continued on Page 928) 
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PLAN YOUR SUMMER HOME NOW 


What Bay = 


Do you long to be isolated on the 
“‘bigwater’’? If so I have the most 
attractive spot in Traverse Penin- 
sula on Lake Michigan. High and 
dry with white sand beach. Heavily 
timbered with pine and hardwoods. 
Throw the yacht anchor in the front 
yard or move it a few hundred feet 
to natural Bowers harbor. This har- 
bor is safe and long enough to land 
your Seebee on. Yours for the ask- 
ing—Small plat and illustrated bro- 
chure. Write today. 


DOCTOR! 


Would You Like This? 








Relax with the nicest of people where 
it will never be crowded. 


Write or Phone—Howard D. Pavey, 537 E. Baker Street, Flint, Mich. 


: What Z oint = 


Do you want the safe cool crystal 
clear water of wonderful Torch Lake, 
third most beautiful lake in the 
world? I have large sandy beach 
lots with ample cedar and spruce 
shade after you cut your cottage logs 
on your own lot. No swamp even 
near you. A natural for canoe and 
small boats. Excellent for sailing 
and a yacht club near you. Good 
fishing with hardly a mosquito, which 
you can’t do on most Michigan lakes. 
Highly Restricted from $1500.00 up. 
Terms, if you wish. 











Professional Men 
Especially- 


—like the fabric quality and tailoring excel- 
lence of Oxford Clothes. We also take extra 
pains to see that these fine garments fit properly 

. . to assure lasting pride in ownership. Fall 


styles are now arriving! 


Detroit's Most 


Correct Address 





Visit Our 
Sports Shop 
and see 
Equipment 
for every 


Sport 
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Detroit 
Medical Hospital 





7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 


Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
LORAINE 7-7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 
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Have you read “Is Medical Care Expensive?” This 
talk by Frank G. Dickinson, Ph.D., Director of the Bu- 
reau of Medical Economic Research of the AMA, is 
worthy of your perusal. It presents a convincing argu- 
ment that, although the American people have been pay- 
ing out more dollars for medical care in recent years, the 
percentage of the national income and total consumer 
expenditures spent for medical care have been decreasing 
—and this despite the advances in medical science which 
have contributed to making medical care more expensive. 
For copies, write American Medical Association, 535 N. 
Dearborn St., Chicago 10, Il. 


* + 


Wm. J. Stapleton, Jr., M.D., Detroit, received the 
degree of Doctor of Arts in Medical Education from 
Wayne University at its commencement exercises of 
June 17. Active in the medical profession since gradu- 
ation from Michigan College of Medicine in 1900, Dr. 
Stapleton served on Wayne’s College of Medicine staff 
from 1902 until his retirement last June. In 1914 he 
was appointed Professor of Medical Jurisprudence and 
since his retirement has been named an Emeritus Pro- 
fessor in this field. He served as Acting Dean on two 
occasions during the last ten years. Dr. Stapleton is 
a past president of the Wayne County Medical Society. 
Congratulations, Dr. Stapleton! 

* * 


The Muskegon County Medical Society Bulletin fea- 


tured in its May, 1948, number a “guest editorial” by 
Ralph Eggert of the Muskegon Chronicle. Among quot- 


able items in Mr. Eggert’s editorial are: 

“A doctor is a misunderstood person, . .. Mr. John 
Q. Public highly prizes medical service as an economic 
good, but finds it is too scarce. . . . Why are doctors so 
few? Why don’t the medical colleges send them out 
faster? Since most ailments are relatively simple—why 
do all doctors have to spend so many years in training? 
Why don’t doctors give more pills—like they used to 
years ago, when they asked you to stick out your tongue 
and say ‘ah’? It’s time to get better acquainted with the 
doctors.” 

* * # 

Presentation of Special Memberships —Recommenda- 
tions for Special Membership are to be presented to the 
Chairman of the Committee on Special Memberships of 
the MSMS House of Delegates prior to the first meeting 
of the House, for presentation in toto by the committee 
chairman to the House, according to the procedure set up 
by the 1946 House of Delegates. 

The first meeting of the 1948 House of Delegates will 
be held Monday, September 20, 1948, at 10:00 a.m. in 
the English Room of the Book-Cadillac Hotel, Detroit. 

The Secretary of the House of Delegates, L. Fernald 
Foster, M.D., will collect the resolutions and recommen- 
dations for Special Memberships and transmit them to 
the Committee on Special Memberships, of which J. J. 
Lightbody, M.D., Detroit, is chairman. 


* * * 


International College of Surgeons.—The Thirteenth 
Assembly and Convocation of the United States Chapter, 


(Continued on Page 930) 
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e Licensed by State of Michigan, Dept. of Mental Health ¢ Registered by American Medical Association 


ST. JOSEPHS RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 





Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 





23200 Michigan 
: wi - _ DEARBORN « near Detroit 
Founded in 1860 LOgan 1-1400 








THE CHICAGO MEDICAL SOCIETY 
Announces. 


POSTGRADUATE COURSES 
Jo Ba Hold in Chicago 


Leading Teachers From All Over the U. S. 


HEMATOLOGY AND NEUROLOGY 
September 13-18, 1948 


CARDIOVASCULAR AND RESPIRATORY DISEASES 
September 20-25, 1948 


Both Courses Limited To 100 And Open To Physicians In 
Good Standing In Their Local Medical Societies. Fee $50.00 Each Course. 
Send Applications To 


DR. WILLARD O. THOMPSON, CHAIRMAN COMMITTEE ON P.G. EDUCATION 
CHICAGO MEDICAL SOCIETY. 30 NO. MICHIGAN, CHICAGO 2. ILLINOIS 
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RADIUM - RADON 








RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO 2, ILL. 
9 to 5 Mon. through Fri. * Sat. 9 to 12 


































¢. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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International College of Surgeons will be held at the 
Kiel Auditorium in St. Louis, Missouri, Monday through 
Saturday, November 15, 16, 17, 18, 19, and 20, 1948. 


An outstanding program—a copy of which will be 
sent on request to the college, 4952 Maryland Avenue, 
St. Louis, Missouri, will feature surgical clinics on Mon- 
day and Saturday and national and international lec- 
turers on Tuesday, Wednesday, Thursday and Friday 


We are assured of sufficient hotel accommodations to 
comfortably house all our registrants. For reservations 
write to Willard Bartlett, Jr., M.D., Chairman Housing 
Committee, 919 Syndicate Trust Building, St. Louis 1, 
Missouri. 


* + 


The-Upper Peninsula Medical Society’s 1948 meeting, 
held at the 500 Bushel Club, Marenisco, Michigan, at- 
tracted 178 doctors of medicine. Michigan guest essay- 
ists included L. Fernald Foster, M.D., Bay City, MSMS 
Secretary; A. C. Furstenberg, M.D., Ann Arbor; L. J. 
Gariepy, M.D., Detroit, and A. D. Ruedeman, M.D., 
Detroit. 


D. C. Eisele, M.D., Ironwood, president of the Society, 
welcomed the guests and introduced the 1949 president, 
R. T. Montgomery, M.D. of Sault Ste. Marie, and the 
president-elect, Alfred LaBine, M.D. of Houghton. State 
Senator Joseph P. Cloon of Wakefield was toastmaster 
at the U.P.M.S. annual banquet of June 26. 


Next year’s meeting will be held at Blaney Park in 
June. 


* + 


Dr. Perrin H. Long’s medical advisory committee to 
Office of Civil Defense Planning completed its job on 
July i0, turning in a master plan for utilization of phy- 
sicians, dentists, nurses, and allied professionals in event 
of a sudden attack. Dr, Long is at Johns Hopkins, Bal- 
timore. Also AMA President R. L. Sensenich had sev- 
eral conferences in Washington, D. C., the week of July 
12 with military medical heads and the Hawley Board, 
the subject being the services’ acute problem in obtaining 
the doctors they need, which is nearing the desperation 
stage. It is understood that the Army called into Wash- 
ington, in July, all field army surgeons -and air force 
command surgeons to discuss medical-dental manpower 
conservation and retrenchment, as well as additional in- 
ducements for recruitment. 


* + 


Scholarships Not Allowed by Congress.—The supple- 
mentary appropriation for the Federal Security Ad- 
ministration was amended in the Senate by the addition 
of a clause providing that $132,000 of the total $13 
million appropriated originally might be diverted to pay- 
ment of twenty-five four-year scholarships in medical 
schools for persons who would be willing to practice in 
areas where there might be an acute shortage of physi- 


(Continued on Page 932) 
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225 Sheridan Road 











North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 


nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 


Medical Director 


Phone Winnetka 211 




























The new QUAD-DISC OPH- 
THALMOSCOPE gives 1,872 
combinations! 


The ultimate in convenience, 
ability and accuracy. Filters red- 
free and green-free plus Daylight 
and Clear... each color instant- 
ly selectable for use with large, 
medium, and pin-hole spots or 
vertical slit. Everything built-in 
for finger-tip control. Incompar- 
able —45 to +75 lens range af- 


fords 117 different dioptric values. 


CAT. NO. N50 QUAD-DISC 


Ophthalmoscope head ....... $29.50 
NOBLE-BLACKMER, INC. 








The new Shockproof Controller 


*OORURMS ee PZO~+4>z 








signals “ON”. 


Cat. No. N130 Safety 
range (to 2.7v.) 
N131 Full range to 
(6V. 5 amp.) 


cach... 99.50 


“National”... First Choice of Specialists! 


Attaches to any wall 
outlet. Neon pilot light 


Position- 


able output limit plug 
guards against over- 
loading of lamps. Swivel 
| type attaching plug fits 
both horizontal or ver- 


tical prong receptacles. 


267 W. MICHIGAN AVE. 
JACKSON, MICHIGAN 
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FEATURES... 


e Equipped with quartz and 
corex burner tubes. 


e Permits unexcelled flexibility 
of applications. 

e Energy output ample for all 
needs. 

e Patient and operator singular- 
ly safe during operation. 


e Treatment begins when cur- 
rent is turned on. 


FISCHER Model “CK” 


Ultraviolet Generator 


This remarkable generator is compact, at- 
tractive, mobile. The low transformer gives 
great stability. The cross arm is adjustable. 
The upright may be extended to 60”. There 
is an automatic timer in the transformer 
housing, also plush-lined pocket for holding 
and protecting orificial burner. Grid-burner reflector design 
assures even distribution of the ultraviolet rays. 





Ask for large fully illustrated Folder No. 2006B. 
M. C. HUNT, Representing 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Phone Temple 2-4947 


i i i i i a i i i i 


i i i i 


i i a a a 
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VAGINAL 


CAPSULES 
TWIAG 
Eliminate Douching. and. 


A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
20 mgms in a glycerine and vegetable oil 
base. 


Sample and Literature on Request 


S.J. TUTAG & CO. 


Pharmaceuticals 
VALLEY 2-8439 
800 Barrington Rd. 











Detroit 30 
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cians, as in rural areas of the south, southwest, et cetera. 
The scholarships were to amount to $1,320 a year to 
cover tuition, books, and subsistence. When the bill went 
to conference, the House conferees objected to the amend- 
ment and it was defeated. 

This eliminated the opening wedge for federal sub- 
sidization of medical education. 


* * * 


Blue Shield Enrollment.—Enrollment in _ non-profit 
prepayment plans for medical care passed the 8,000,000 
mark during the second quarter of 1948. The Blue 
Shield enrollment report for March 31, 1948, covering 
all non-profit plans in the nation with medical or Blue 
Cross sponsorship revealed a first quarter total of 
7,928,128 members. 

Although all non-profit plans were. included in the 
tally, some of the reporting organizations are not known 
as Blue Shield Plans, or affiliated with Associated Medi- 
cal Care Plans. Blue Shield Plans recorded a total mem- 
bership of 6,473,439 persons, approximately 80 per cent 
of the grand total. 

Total membership gain during the first quarter of 
1948 was 645,222 persons, representing a 9.19 per cent 
increase over December 31, 1947. 

Michigan Medical Service continues to be the largest 
Blue Shield Plan in the United States with a total 
enrollment of 1,034,000. 


* * * 


Mississippi Valley Medical Society—The Thirteenth 
Annual Meeting, Mississippi Valley Medical Society, will 
be held at the Abraham Lincoln Hotel, Springfield, 
Illinois, September 29, 30, and October 1, 1948, under 
the presidency of Dr. Willard O. Thompson, Professor 
of Medicine, University of Illinois College of Medicine. 
Over twenty-five clinical teachers from the leading medi- 
cal schools will conduct this great postgraduate assembly, 
whose entire program is planned to appeal to general 
practitioners. There will be some forty scientific and 
technical exhibits, noon round-table luncheons, clinico- 
pathologic conference, big banquet preceded by a social 
hour, et cetera. NO REGISTRATION FEE will be 
charged and every ethical physician is cordially invited 
and urged to attend. The entire program and all exhibits 
will be held in the Abraham Lincoln Hotel. A detailed 
program may be obtained from the Secretary, Harold 
Swanberg, M.D., 209-224 W.C.U. Bldg., Quincy, IIl. 


* * * 


AMA registration at the 1948 Chicago annual session 
was 11,963 Fellows. Doctors’ wives and guests, exhib- 
itors and members of their families, and others swelled 
the attendance another 10,000 for a total of 22,000. 

R. L. Sensenich, M.D., South Bend, assumed the 
presidency of the AMA. 

Ernest E. Irons, M.D., Chicago, was chosen as Pres- 
ident-Elect and will take office in Atlantic City in June, 
1949. 

R. W. Fouts, M.D., of Omaha was selected as Vice 


(Continued on Page 934) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICEK, MANAGER 











DRINK 


Ca ola 


TRADE MARK REG. 


You trust 
its quality 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing Peterson, President. 
most everything J. L. —— Vice- 
the normal person» p schmitt, Sec’y- 
can do. Treas. 

FULL RANGE OF BRACES AND 

ORTHOPEDIC APPLIANCES 


TO. 8-6424 
TO. 8-1038 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 
11330 WOODWARD AVE. % 


35 Years in Business 
120 $8. DIVISION ST., GRAND RAPIDS 


F. O. PETERSON 


All work under the 
supervision of 





DETROIT 2 


BRANCH: 











A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human bloed by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 


Anti A Anti B 


Literature available on request 


315-319 Superior St. 
Toledo, Ohio 





The Rupp & Bowman Company 
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President, George F. Lull, M.D., Chicago, as Secretary 
and Josiah J. Moore, M.D., Chicago, as Treasurer. 

Francis F. Borzell, M.D., Philadelphia, was elected 
Speaker of the House of Delegates and James R. Reuling, 
M.D., Bayside, N. Y., as Vice Speaker. 

New Trustees are Gunnar Gundersen, M.D., La Crosse, 
Wisc., Edward S. Hamilton, M.D., Kankakee, IIl., and 
Walter B, Martin, M.D., Norfolk, Virginia. 

Atlantic City will be host the week of June 6, 1949; 
San Francisco will house the Session in 1950, and At- 
lantic City will again have the convention in 1951. 

* * * 


The Fourth Annual Conference of Presidents and Other 
Officers of State Medical Associations was held Sunday, 
June 20, 1948, at the Sheraton Hotel, Chicago. This is 
the organization growing out of the conference called by 
A. S. Brunk, M.D., Detroit, while president of the Mich- 
igan State Medical Society, to formulate a positive plan, 
endorsed by the medical profession, which would give the 
public a needed program for extension of medical services 
to all who need them, in the American manner. The 
first meeting was held at the Sheraton, Chicago, in De- 
cember, 1945, the second in San Francisco, July, 1946, 
and the third in Atlantic City on June 8. 1947. 

The 1948 program was as follows: 

“Despotism by Consent of the Governed” by Joseph 
H. Howard, M.D., Bridgeport, Connecticut, President 
Elect, Conference of Presidents. 

“The Blue Shield—Blue Cross Program” by Paul R. 
Hawley, M.D., Executive Director Blue Shield-Blue Cross; 
Major General USA (Retired) ; Former Chief Medical 
Director, Veterans’ Administration. 

“Why a State Medical Association?” by John W. 
Cline, M.D., San Francisco, immediate Past President, 
California Medical Association. 

Joseph H. Howard, M.D., Bridgeport, Connecticut, as- 
sumed the presidency of the Conference; E. R. Mc- 
Allister, M.D., Seminole, Okla., was chosen as president- 
elect, and John E. Farrell, Providence, R. I., as secre- 
tary-treasurer. Dr. Brunk’s term as a member of the 
Executive Committee continues until June, 1949. 


\ 


* * 


Agency Studied.—The much-dis- 
cussed proposal to establish a national service agency 
for enrolling “national accounts” is still being studied 
by the Blue Shield and Blue Cross Commissions. 

A “national account,’ which has become a serious 
problem for Blue Shield and Blue Cross plans through- 
out the nation, is defined as any firm whose employes 
are spread over an area served by more than one Plan. 

The enrollment of these accounts has been handicapped 
for several years by variations among Plans in benefits 
offered, subscription dues, administrative regulations, and 
the lack of an effective national agency to conduct satis- 
factory negotiations. - 

Originally presented at the 1948 Semi-Annual Con- 
ference of Blue Shield and Blue Cross Plans in Los 
Angeles during April, 1948, the proposed ‘national service 
agency was modified considerably by the conference and 
referred to the respective Commissions for revision. 

A revised draft of the proposal, prepared by staff 


National Service 


Jour. MSMS 





meml 
Shiele 
incor, 
Ange 
mend 
once 
Wi 
Shiel 
posal 
Cross 
Medi 
Ame! 


eral 

emy 

ing ¢ 
pose 
Prac 
Roo! 
time 


the 


bers! 
area 


whe 
Pra 
edit 
and 
for 


tice 
shor 
Stat 
pat 
tific 


stat 
pro 
the: 


creta ry 


*lected 
euling, 


Srosse, 
., and 


1949; 
id At- 
1. 


Other 
unday, 
This is 
led by 
Mich- 
: plan, 
ve the 
=rvices 
. The 
in De- 
1946, 


Joseph 
‘sident 


aul R. 
Cross; 
[edical 


in W. 
sident, 


ut, as- 
. Me- 
sident- 
secre- 
of the 


ch-dis- 
iwency 
tudied 


serious 
rough- 
ployes 

Plan. 
apped 
enefits 
s, and 
> satis- 


Con- 
n Los 
service 
‘e and 
1. 

- staff 


SMS 





NEWS MEDICAL 


members, was submitted to a joint meeting of the Blue 
Shield and Blue Cross Commissions on June 18, 1948, 
incorporating the modifications agreed upon at the Los 
Angeles conference. Still further changes were recom- 
mended by the Commissions, with the proposal referred 
once more to the staff members for additional revision. 


When final agreement has been reached by the Blue 
Shield and Blue Cross Commissions, the completed pro- 
posal will be submitted to all Blue Shield and Blue 
Cross Plans and referred also to the AMA Council on 
Medical Service, as well as the proper body within the 
American Hospital Association. 


e+, ¢& ¢@ 


Organization Meeting of Michigan Academy of Gen- 
eral Practice.—Acting as host, the Wayne County Acad- 
emy of General Practice plans to hold its quarterly meet- 
ing during the MSMS meeting at Detroit for the pur- 
pose of organizing the Michigan Academy of General 
Practice. The meeting will be conducted in the Wayne 
Room, Hotel Statler, on Thursday, September 23, at a 
time that will not interfere with the state program, 7:30 
p.m. The meeting will end at 10:00 p.m., in time for 
the MSMS Ball. 

One of the first requisites of the Academy is mem- 
bership in the local and state medical society in the 
area in which the applicant practices. 

Michigan State Medical Society is well to the fore 
when it comes to fighting the problems of the General 
Practice of Medicine. The officers, The Council, the 
editorial staff, the executive secretary of the MSMS 
and the delegates to the AMA deserve the highest praise 
for their co-operation. 

The belief of the Special Committee on General Prac- 
tice in the AMA that the general practitioner does not 
show adequate interest in organized medicine, local, 
state or national, and that he should be urged to partici- 
pate in all activities of organized medicine, both scien- 
tific and organizational, does not hold true in Michigan. 

It is hoped that every general practitioner in the 
state will be able to attend this important meeting and 
prove that general practitioners are interested in both 
their State Society and a State Academy of General 
Practice. 

To further the best interests of the Academy, it would 
be much appreciated if some active general practitioner 
in each county or local medical society would forward 
a list of general practitioners in order that contacts may 
be made and_ geographical representation assured. 
Communication should be addressed to E. Clarkson Long, 
M.D., Secretary, MSMS General Practice Section, 2626 
Rochester Ave., Detroit 6. 


* * * 


Industrial Hygiene in Wartime Planned.—Dr. Carl] M. 
Peterson, Chicago, Secretary, and Dr. A. J. Lanza, 
New York, Chairman, of the Council on Industrial 
Health, and Drs. James C. Sargent, Milwaukee, Chair- 
man, and Richard L. Meiling, Columbus, O., of the 
Council on National Emergency Medical Service, repre- 
sented the American Medical Association at a meeting 
in Washington, July 7-8, held for the purpose of dis- 
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$20,000.00 accidental death............ $32.00 
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and sickness 
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85c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $15,000,000.00 
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cussing industrial health problems relating to national 
defense. 

Drs. Peterson, Lanza, Sargent and Meiling, along with 
other doctors, dentists, engineers, specialists in public 
health and industrial hygiene, consulted for two days 
with representatives of the armed forces medical depart- 
ments and government health agencies. 

In the event of another war, the success of an indus- 
trial health program, now universally recognized as a 
vital factor in civil defense, would depend largely on 
complete co-ordination of military and civil work in 
this field. A vast research program to determine what 
personnel and supplies would be needed and just how 
much of these are now available must be completed 


‘ before plans to meet a war emergency can be crystallized. 


The Washington conference further integrated the work 
of the various interested agencies and_ outlined additional 
research that remains to be done. 

By agreement with the AMA Council on National 
Emergency Medical AMA Council on 
Industrial Health has undertaken to develop a plan to 
cover those phases of civil defense which affect the 
industrial medical profession and to confer with other 
related professional groups. 

A consulting committee, representative of both groups, 
met at AMA headquarters recently and took the posi- 
tion that medical and health problems associated with 
industrial mobilization, the classification and assignment 
of the labor force, the available professional manpower 
including functions of recruitment and training, the ex- 
panding scope of industrial medical and health services 
as affected by new weapons, new materials and the dis- 
persal of essential industries, deserve consideration at 
highest levels of planning and co-ordination. 

Other meetings will be held in the near future to 
determine further essential steps and to integrate emer- 
gency industrial medical services into community pro- 
grams. 


Service, the 


* * *& 


Child Safety—A reduction in the number of child 
accidents, both fatal and nonfatal, is the objective of an 
intensive child safety campaign to be launched this fall 
by the Metropolitan Life Insurance Company with the 
co-operation of the U. S. Children’s Bureau, the Ameri- 
can Academy of Pediatrics, and the National Safety 
Council. Accidents are the leading cause of death among 
children of more than one year of age, with death rates 
per 100,000 population far surpassing those of any other 
cause. For example, in 1946, according to the experi- 
ence of the Metropolitan among its Industrial policy- 
holders, the accident death rate among children from 
1 to 4 was 48.1 per 100,000, as compared with a rate 
of 28.2 per 100,000 for pneumonia, the next leading 
cause of death. It is significant that at this age group 
there has been little improvement in the past fifteen 
years, although the death rate from disease has been 
cut approximately 67 per cent. 

In the age group five to nine, the death rate for acci- 
dents was 25.7 per 100,000 as compared with a rate 
of 4.6 for rheumatic fever and organic heart disease, 
the next cause. In the age group ten to fourteen, the 
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death rate for accidents was 20.8, and that for rheumatic 
fever and organic heart disease, 7.2. 

The present relatively low death rates from all non- 
accident causes, as compared with those of but a few 
years ago, are the result of advances in medical science 
and concentrated efforts in the field of child health. 
Efforts must now be intensified to bring about a reduc- 
tion in the number of child accidents as well. The pro- 
gram is planned to encourage public health, medical, 
safety, and other organizations, as well as the general 
public, to give even greater attention to the child 
safety phase of the child health program. 

As part of the campaign the Metropolitan has pre- 
pared a_ twelve-page illustrated booklet, “Help Your 
Child to Safety.” While the booklet is addressed to 
parents and stresses the importance of co-operation on 
the part of all members of the family regarding child 
safety, it also emphasizes some significant ways of com- 
batting physical hazards and unsafe practices resulting 
in child injuries. The Metropolitan Field Force through- 
out the United States will co-operate in this campaign, 
°s it has in so many others, by distributing the booklet 
and in other appropriate ways will help to make the 
public aware of what can be done to cut down the 

emendous toll of child accidents. 

Supplies of the booklet and copies of statistical charts, 
}vepared talks, suggested press releases, and other source 
taterial will be available upon request by September 1 
for use in local organized child safety programs. 
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DETROIT PHYSIOLOGICAL SOCIETY 


(Continued from Page 886) 


table have been rendered radioactive. Not all of 
the resulting isotopes are usable directly on liv- 
ing patients. Some of them have too long or too 
short a half-life or too weak a radioactive emana- 
tion to be suitable. The useful elements can be 
roughly divided into three general groups: the 
non-specific elements such as Sodium 24, which 
is a tracer for extracellular fluid; second, Radioac- 
tive Phosphorus (p*?), which is a tracer for growth 
processes in general, and, third, the specific class 
of tracers like Radioiodine, which detects and 
measures the activity of a particular type of tissue. 


These elements can be used in elementary form 
for some purposes and also as inorganic or organic 
compounds. They give us a means of measuring 
specific metabolic processes, of locating and meas- 
uring the activity of tissue aberrations and may in 
a few cases give us means of introducing enough 
intracellular radiation to produce a therapeutic 
effect. 
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branches of Clinical Laboratory Service. 
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friends with standard reagents and solutions; 
if you call for your orders you will find them 
at wholesale prices. 
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Physicians Service 
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Acknowledgment of all books received will be made in this 
column, and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


THE HEALTHY HUNZAS. By J. I. Rodale, Editor of Organic 
Gardening. Emmaus, Pa.: The Rodale Press, 1948. Price $2.75. 


The author believes in the processes of agriculture 
which he calls organic gardening. He tells the story of 
a race of people living in the most northern part of 
India, just across the border from Russia, who for some 
unknown reason have adopted a strictly organic form of 
fertilization, all organic matter returned to the land, after 
it has been fermented in compost piles. The health of 
the people is remarkable, many of the diseases of civiliza- 
tion being unknown. The book is challenging to our 
vaunted modern civilization and progress. The theories 
and experiences of these people would bear study. A most 
interesting book. 


OPERATIVE GYNECOLOGY. By Harry Sturgeon Crossen, M.D., 
Professor Emeritus of Clinical Gynecology, Washington University 
hool of Medicine; Consulting ~ ist to the Barnes Hos- 
ital, St. Louis Maternity Hospital, St. Luke’s Hospital, DePaul 
- Hospital, and Jewish Hospital, and Robert James Crossen, D., 
Assistant Professor of Clinical Gynecology and Obstetrics, Wash- 
ington University School of Medicine; Assistant Gynecologist and 
Obstetrician to the Barnes Hospital and the St. Louis Maternity 
Hospital; Gynecologist to St. Luke’s Hospital and DePaul Hos- 
pital. Sixth edition entirely revised and reset. 1334 illustrations 
including thirty in color. Pages 979. St. Louis: C. V. Mosby 
Company, 1948. Price $15.00. 


A very well-organized, complete work on operative 
gynecology. The authors draw from a very substantial 
experience in teaching and practice. 

Much material that related to the history of the de- 
velopment of operative procedures in previous editions 
have been deleted to devote more space to the methods 
of detecting and treating cancer. 

Chapters on anesthesia, the intestinal tract in rela- 
tion to gynecologic surgery, and medicolegal points are 
included. Operative procedures are well described and 
illustrated. 

The depth and scope of this book will guarantee its 
use by the student and surgeon alike. 

R.L.C. 


TEXTBOOK OF PATHOLOGY. By William Boyd, M.D., M.R.- 
CP... ¥.R: L.D. Professor of Bacteriology and Pathology 
of the University of Toronto. 5th edition. 1049 pages. 500 il- 
lustrations and 30 colored plates. Philadelphia: Lea & Febiger, 
1947; reprinted 1948. Price $10.00. 


Dr. Boyd announced in the preface to the first edi- 
tion of this text that the book was written for the student 
and graduate practitioner of medicine and not for the 
specialist in pathology. In the four succeeding editions 
he has not deviated from this principle and has also 
adhered in his effort to correlate his pathological de- 
scriptions with the symptomatology and physical find- 
ings associated with the disease process. 

While the author and his fellow pathologists recognize 
that his works are not reference books, they are often 
quoted because of the pithy observations and pointed 
analogies which hold the reader’s attention and stimu- 
late his interest in a subject often too aridly presented. 
If faults are to be found, and they are few, it might be 
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edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 





(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 


Save bandaging time and effort. Try Sta-Fast Cohesive. 
Available through leading Surgical Supply Dealers or 
write for free sample. 


DETROIT FIRST-AID COMPANY 


6335 Grand River Ave. Detroit 8, Mich. 











the inadequate definition of many of the illustrations, a 
fault somewhat redeemed by their number. 


The present edition is well bolstered by recent ad- 
vances in pathology; for example, the genesis and pathol- 
ogy of erythroblastosis is well presented despite the fact 
that it remains currently controversial in many respects. 
On the other hand, space is devoted to anachronistic 
disorders such as chlorosis, which at present is about as 
ubiquitous as the “milk sickness,” to the exclusion of 
such items as tuberculosis endometritis. The book is 
warmly recommended to those for whom it was written. 

A.A.H. 


HUMAN PHYSIOLOGY. By F. R. Winton, M.D., D.Sc., Pro- 
fessor of Pharmacology, University Colle e, London, and L. E. 
Bayliss, Ph.D., Reader in Physiology, University College, Lon- 
don. Third edition, with 248 illustrations. Philadelphia and 
Toronto: The Blakiston Company, 1948. Price $7.00. 


This volume is the third edition of a work deserving 
of great attention. A thorough revision has been made 
of the whole book, due to the great advances in the physi- 
ology of medicine in the past few years. The textbook 
format is complete, but the size is not too great. We can 
recommend the book to the busy student who cannot 
wade through much research, but who wishes authorita- 
tive information. 


THE BATTLE OF THE CONSCIENCE: A PSYCHIATRIC STUDY 
OF THE INNER WORKING OF THE CONSCIENCE. By 
Edmund Bergler, M.D., Washington Institute of Medicine, Wash- 
ington, D. C. Price $3.75. 


In this book, Dr. Bergler presents an interesting and 
thought-provoking study of conscience. He emphasizes 
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particularly that portion of the conscience which is part 
of the inner man or of the unconscious. The study pro- 
vides an explanation for many disorders in which the 
patient seems to be working against himself, “leading 
with his chin,” as the saying goes. This study covers the 
factors involved in inner sense of guilt, the tortures 
suffered by the neurotic, and the experiences of those 
personalities characterized as “injustice collectors.” 


In general, one can say that the book is well written, 
is interesting, and easier to read than many such de- 
tailed studies. It can be recommended to those who 
have interest in the deeper working of the personality. 


F.O.M. 


NEUROANATOMY. By Fred A. Mettler, A.M., M.D., Ph.D., 
Associate Professor of Anatomy, = of Physicians and Sur- 
eons, Columbia University, New York. With 357 illustrations 
including 33 in color. Second edition. St. Louis: The C 
Mosby ., 1948. Price $10.00. 


The subject of neuroanatomy has long been noted as 
difficult from the standpoint of the teacher as well as 
from the standpoint of the student. Textbooks on this 
subject are frequently characterized as dry, uninteresting, 
and difficult to read. 


The second edition of Dr. Mettler’s textbook reveals 
none of these usual defects. The book is interesting to 
read, the illustrations are adequate and in genera] are 
located in such a way that no great turning of pages is 
necessary. 


The first part of the book is given to the gross as- 
pects of the neural system and includes a number of in- 


939 


Say you saw it in the Journal of the Michigan State Medical Society 











THE DOCTOR’S LIBRARY 














Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, 
two weeks, starting September 27, October 25, 
vember 29. 
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Surgical Anatomy oe geaiont 
er 5 ctober 


two weeks, starting 


four weeks, 


DERMATOLOGY— Formal Course, two a start- 
ing October 4. 
Clinical Course every two weeks. 
OPHTHALMOLOGY—Intensive Course, two weeks, 


starting September 20. 
Refraction Methods, four weeks, starting October 11. 
Ocular Fundus Diseases, one week, starting November 


15. 
OTOLARYNGOLOGY—Intensive 
starting October 18. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 § S. Honore St., Chicago 12, Ill. 


Course, two weeks, 




















SERVED WHEREVER Quatity comms 


PREWED ane BGTT. 
he Strom Bacwery Co, 


DETRONT 26 
_ SCH Ran 


940 





formative and well-presented chapters on the surrounding 
media of the spinal cord and surrounding structures of 
the brain. The second part, given entirely to microscopic 
study of the nervous system, is well written and well or- 
ganized. This section includes a list of modern refer- 
ences which is unusually complete and extensive. 


In the opinion of this reviewer, this textbook should 
prove valuable to students and should also provide a 
good reference work for the practitioner. 

F.O.M. 


THE HEBREW MEDICAL JOURNAL. Volume I—1948. 


. The appearance of Volume I—1948 of the Harofe 
Haivri, The Hebrew Medical Journal, inaugurates the 
twenty-first successful year of its publication under the 
editorship of Moses Einhorn, M.D. The Journal’s con- 
tents are not confined to technica] medical topics but is 
divided into several sections covering a variety of related 
subjects of interest to the medical profession, 


The original articles are summarized in English to 
make them available to those who are unable to read 
Hebrew. 


SUCCESSFUL MARRIAGE, An Authoritative Guide to Problems 
Related to Marriage from the Beginning of Sexual Attraction 
to Matrimony and the Successful Rearing of a Family. Edited 
by Morris Fishbein, * D., Editor, Journal of the American Medi- 
cal ae, and geia, The Health Magazine; and Ernest 
W. Burgess, Hyseis, T and Chairman, Department of 
Sociology, Univentiy of Chicago. Garden City, New York: 
Doubleday & Co., Inc., 1947. Price $7.50. 

Some very outstanding authors have contributed their 
opinions and advice in preparing this book. It is rather 
massive but full of most valuable suggestions and advice. 
Part I, Preparation for Marriage, deals with love, the 
choice of mate, courtship and engagement, premarital sex 
relations, the need and value of premarital physical 
examinations, and the marital counsellor. Part II, Mar- 
riage, stresses anatomy and physiology, technique, sex 
adjustment, marital adjustments, the wedding, home 
management and finances, extra-marital relations, psy- 
chology and factors in marital maladjustments, health 
and hygiene, miscarriages and abortion. Part III deals 
with conception, pregnancy and childbirth. Part IV 
is devoted to the child—his growth, psychology, educa- 
tion, habits, remarriages, et cetera. Then there is a part 
on social problems, diseases, prostitutién, divorce, et 
cetera. All in all, this is a very comprehensive and in- 
structive book. 


PRACTICAL BACTERIOLOGY, HEMATOLOGY, cc PARA- 


SITOLOGY. By E. R. Stitt, M.D., Ph.M., Sc.D., L , Rear 
Admiral, Medical Corps, and. Surgeon General, U. S. a. Re- 
tired. Graduate, London School of Tropical vu; 8.1 Formerly 


President of the National Board of Medical Examiners; Head 
of the Department of Tropical Medicine, USN Medical School; 
Associate Professor of Medical Zoology, University of the Philip- 
. Consultant in wee Medicine to the Secretary of War, 

orld War II; Paul W. Clough, M.D., Physician in Charge of 
the Diagnostic Clinic Johns 


opkins ’ Hospital Assistant Pro- 


fessor of Medicine, johns aes A University; Associate Pro- 
fessor of a? B., decker tess Maryland; ars E. Branham, 
M.D. Senior Bacteriologist, National Institute of 


Health; ReoRiaaual ‘Lecturer in Preventive Medicine, The George 
Washington University School of Medicine; Chairman, Laboratory 
Section American Public Health Association, 1946-1947, and 
a Tenth Edition. Philadelphia: The Blakiston Com- 
pany, 


The first edition of this book was prepared almost 
forty years ago, and was the first attempt to cover clinical! 
microscopy in all its fields of bacteriology, helminthology, 
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THE DOCTOR’S LIBRARY 





Woe eel. ‘ 


LOUIS HAUGHEY 


Louis Haughey, who joined the staff of the Battle 
Creek office early this year, immediately after graduat- 
ing from the University of Michigan in Business Ad- 
ministration. His education was interrupted by war 
service in the Navy, much of it in the Pacific area. 








His hobbies are sailing and athletics. 
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protozodlogy, hematology, mycology, and ur‘nalysis in cne 
book. Previously these subjects were treated separately 
and not at all co-ordinated. Now, all are grouped in a 
single volume. The text is full and complete without too 
much detail, and covers over 960 pages of meat that is 
standard and reliable for the laboratory worker, or the 
internist who does some of his own investigation. A 
“must”? on all diagnostic office shelves. 


CLINICAL DIAGNOSIS BY por antag a mal METHODS—A 
Working Manual of Clinical Pathology: James Campbell Todd, 
-h.B., M.D., Late Professor of oneal athology, University of 
Colorado School of Medicine; Arthur Hawley Sanford, A.M., 
M.D., Professor of Clinical Pathology, Mayo Foundation, Uni- 
versity of Minnesota, Senior Consultant, Division of Clinical 
Laboratories, The Mayo Clinic; with the Collaboration of George 
Giles Stilwell, A.B. Division of Clinical Laboratories, The 
Mayo Clinic. Eleventh Edition. 954 pages, with 397 figures. 
= and London: W. B. Saunders Company, 1948. Price 

00. 


This is a compendium of laboratory methods useful 
in all forms of clinical diagnosis. Eleven editions have 
appeared in the forty years since the first one, and 
clinical methods and laboratory techniques have under- 
gone almost unbelievable development. The arrange- 
ment is systematic. First, the microscope is described. 
That is the foundation of all clinical study. Then there 
are chapters on The Sputum, The Urine, The Blood, 
Clinical Chemistry, and chapters devoted to gastric and 
Duodenal Contents, Feces, Animal Parasites, Pus, Punc- 
ture Fluids, et cetera. Bacteriology, viruses, serodiagnosis, 
mycology, vaccines, antibiotics are all given sufficient at- 
tention. The text is clear and easily followed. The text 
is, as ever, a standard work. 


AucustT, 1948 





The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. Lee 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. 
Medical Director 


26 GENEVA ROAD, WHEATON. ILL. 


(Near Chicago) 


eee | J. MacGregor 
Registrar 








MODERN CLINICAL PSYCHIATRY. By Arthur P. Noyes, M.D., 
Superintendent, Norristown State Hospital, Norristown, Penns i: 
vania. Third Edition. Philadelphia: W. B. Saunders Co., 1948. 
Price $6.00. 


Since the previous edition of this textbook was pub- 
lished, there has been a remarkable increase in interest 
in the development of psychiatry. Much of this was oc- 
casioned by the reactions produced under the stress of 
the recent war, in both the civilian and military popula- 
tions. The third edition of this text supplies a need oc- 
casioned by these recent psychiatric experiences. The 
book includes several very interesting introductory 
chapters which are of particular value to the beginner 
in psychiatry. These are: 

““Mind—Its Development and Purpose” 

“Psychic Energy and the Dynamics of Behavior” 

“Mental Mechanisms and Motives” 

“The Causes and Nature of Mental Disease.” 

The rest of the book follows the commonly used classi- 
fication of the psychotic reactions. There are several new 
chapters: 

“Psychotherapy” 

“Shock and Other Physical Therapies” 

“Child Psychiatry.” 

It should be noted that the major portion of this 
volume is given to. the psychoses, and if there is any 
criticism, it could be based on the fact that only one chap- 
ter is given to the psychoneuroses. This deficiency is in 
part covered in the chapter on ‘Psychiatry and General 
Medicine,” which describes the psychosomatic symptoms 
and illnesses. This book can be recommended as readable, 
interesting, and of considerable help to the beginner in 
psychiatry.—F. O. M. 
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Medical Placement 


Esther Allen, Director 
Cadillac 7051 
512 Kales Bldg., 76 West Adams 
Detroit 26 


A service for the Medical, Dental and Pharma- 
ceutical Professions and their Affiliates in the 
Research and Social Sciences. 











COUNCIL ON MEDICAL SERVICE 
CONFERENCE 


(Continued from Page 889) 


study. The officials of the Council indicated that 
this study would necessarily be done by the Blue 
Cross-Blue Shield Commissions, where it had al- 
ready been placed. The final reports and plans 
for national co-operation will be reported back to 
another conference of the two commissions, and 


must finally be submitted and approved by the in- 
dividual plans. 


Action by the Council on Medical Service can- 
not change the orderly process which must ulti- 
mately be followed. This Conference was called 
“to consider the proposed consolidation of Blue 
Cross and Blue Shield.” Ten western states formed 
an organization after the June 20 meeting to fight 
this merger and prevent it in their districts. No 
such merger was ever proposed—a working agree- 
ment was and is proposed. 


Classified Advertising 





WANTED—M.D. in Atlanta, Montmorency County, 
Michigan. Atlanta is the county seat, in the heart of 
best deer hunting and lake fishing in the state. No 
other doctor within 18 miles. New modern home and 
office on Thunder Bay River available. Contact Mrs. 
Ruth Westcott, Secretary, Chamber of Commerce, 
Atlanta, Michigan. , 


FOR SALE—Castle autoclave with two-gallon water 
sterilizer; three-quart pressure still; 17 x 18x 6 instru- 
ment sterilizer, all-electric automatic. Phone MAdison 
5895, Detroit, Michigan. 


FOR SALE—Very lucrative practice in Croswell, Michi- 
gan, including home. Very reasonable. Financial ar- 
rangements can be made. Contact N. J. Ellis, M.D., 
Croswell, Michigan. 


OFFICE-HOME FOR SALE—Northeastern Michigan 
city of 100,000. Excellent location: main thoroughfare, 
two blocks from business section, one block from 
schools, directly across from large dental clinic. Newly 
redecorated office with entrance hall, paneled recep- 
tion room—recessed fluorescent lighting; carpeted con- 
sultation room; two large tile treatment rooms; x-ray 
room; drug-lab. room; and nurses’ station. Special 
features throughout. Residence consists of extra-large 
carpeted living room—fireplace; dining room—fire- 
place; large kitchen (new electric dishwasher) ; three 
bedrooms and bath; two-car garage. Over office is 
three-room apartment and bath with private entrance. 
Apartment has OPA ceiling of $68.00 per month. Well 
established practice. For sale at price of real estate 
only. Owner leaving State. Write Box 48, 2020 Olds 
Tower, Lansing 8, Michigan. 





BE THERE! 
September 22-23-24 
DETROIT 
MSMS Annual Session 








Weyer Indtitute 


Separate Departments for 
Ladies and Gentlemen 





Massage and Swedish Movements—Medical Gymnastics 


of Gody Culture 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 
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WE BUY SELL 


6562 Linwood 
Detroit 8 


Furniture — Instruments — Microscopes 


MEDICAL EQUIPMENT EXCHANGE 


EQUIPMENT 


a) 
Ka 


AND TRADE 


Telephone 
TY. 8-4950 
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